| meceiA M ogazzin| 
le fiaaa. 


Form R-110-99 


PRINT 
LEGIBLY OR 
TYPE WITH 
PERMANENT 
BLACK INK. 
THIS ISA 
PERMANENT 
RECORD. 


Che Commonmealth of Massachusetts 


2A. RETURN MADE BY: 
DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS Southborouzh 


AFFIDAVIT AND CORRECTION __[28. REGISTERED NUMBER 


1A. COUNTY 


Woreester 
1B. CITY/TOWN 


PLACE OF BIRTH 


Cordaville OF A RECORD OF BIRTH 121 
1C. FACILITY NAME - IF NOT IN FACILITY, NUMBER AND STREET ~— 2C. DEPOSITION NUMBER 
Cordaville Street AI 7-1 
NAME: 3A. FIRST 3B. MIDDLE 3G: EAST 
Imperia Morazzini 


4A. SEX 5A. PLURALITY 
Female (Specify Single, Twin, etc.) 


5B. BIRTH ORDER (If not single, 
(Specify Order, First, Second, etc.) 


6A. TIME 6B. DATE OF BIRTH (Month, Day, Year) 
— m| January 16, 1922 


4B. RACE ——— antes ——— 
NAME: 7A. FIRST 7B. MIDDLE 7C. LAST 7D. MAIDEN/BIRTH SURNAME 
= Bertha —— Morazzini Giombetti 


BIRTHPLACE: BA. CITY/TOWN 8B. STATE/COUNTRY 10. AGE/DATE OF BIRTH 
mae Italy Housewife 23 Years 

RESIDENCE: 11A. NUMBER AND STREET _ 11B. CITY/TOWN 11C. COUNTY 11D. STATE 11E. ZIP CODE 12. COLOR/RACE 

D aaa 

naling attess) COLdaviite Street Southborough Worcester MA 01772 


mailing address) 


M 
Oo 
E 
H 
E 
R 
F{ NAME: _ 13A. FIRST 13B. MIDDLE 13C. LAST 14. COLOR/RACE 
= Antonio -—~ Morazzini —— 
H| BIRTHPLACE: 15A. CITY/TOWN 15B. STATE/COUNTRY 16. OCCUPATION 17. AGE/DATE OF BIRTH 
: <= Italy Weaver 25 Years 
c| 18A. TYPE 18B. TITLE 
= PX] at-siatH [| post-natal [|_| CERTIFIER ONLY [x] mopo §=[ | cum [_] otHAN [_] mowre [_] oTHER 
T 79. NAME: 19A. LICENSE NUMBER 
| = 
120A” NO. & STREET 20B. CITY/TOWN 200. STATE 20D. ZIP CODE 
R cane ees eke nes 

21. DATE OF ORIGINAL RECORDING: 22. ORIGINAL RECORD: 23. DPH USE ONLY 
R 
e| January 20, 1922 a ore 

25. 

Cc 
O 
: stealer a3 
- June 29, 2017 
: (CLERK OR REGISTRAR) (DATE OF AMENDMENT) 
R 


AFFIDAVIT 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN PRINT LEGIBL‘\ 
OR TYPE WITH 
EVIDENCE (M.G.L. c.46) PERMANENT 
THE UNDERSIGNED, being duly sworn, depose and say under penalties of perjury that the record relating alerts ae 
to the birth ofp____Tmperia Morrissini bom in the city or town of PERMANENT 
(Give name of child exactly as recorded on the original record.) RECORD. 


Cordavilie, MA 


does not fully and/or correctly state data regarding the 


Last Name of Child, Mother, Father, 


(i.e. name, age, race, etc.) 


[_] Certifier, ea 5 er eae ee nee ee 
RELATION TO 
DEPONENT NAME RESIDENCE CHILD/TITLE 
¢ / - . re, f 4} J; ); y hf 
YAANAA LA OO) TEM TOM OK. MMF OV a uUe CAKE LD CAE 
Pp Y/ Vv, _/ 
PLOY 


FURTHER, the written evidence made at or near the time of the birth submitted to substantiate the affidavit was: 


Certified copy of Baptismal Certificate on file. 


THEN, personally appeared before me the person(s) whose signature(s) appear(s) above and made oath that 
the statements subscribed are true. 


Date: June ?9 2017 Name: 
(Month, Day, Year) 


Official Designation: ___ Assistant Town Clerk 


(city/town clerk/assistant clerk; state/city registrar; or notary) 


St. Anne Church 


20 BOSTON ROAD 
SOUTHBOROUGH, MA 01772 


> Chis is fo Certify < 
Chat 
Chillotset ni. sAntonio Morazzin  ———____— 


amh_________ Bertha Giembetti_—— 
hornin se pre aA 
onthe _16¢4 bay of 
fous Baptized 
oni 7 7ep sy ol ype ee 

According to the Rite of the Roman Catholic Church 
hy the akon. raven “Maxwell 
the Sponsors being nn ol 

r Ciduiboet: 

ts appears from the Baptismal Register of this Church. 


A 
Aastor as C 
6aOS 


Notations 


Date 
Church 


=IRST COMMUNION 


Place 


Date 
Church 


SONFIRMATION 


Place 


Date a PERPUAIAL IGA 
Church a eee Chae 


Place ——soariborougn, MA 


Date 
Church 


Place 


MACONATE 


Date 
Church 


Place 


{ELIGIOUS 
-ROFESSION 


VARRIAGE(S) { To —....._ George Pacific | 


Commonwealth of Massachusetts. 
City or Town, COTGaville Mass, 


SEPM SR ARSE HERERSS OH SEESERSOSSS SAR ESSERRCOROT OH ES SESS S OE Te HHO renee BEES aewen +s See rnseteccesesceresseres 


Date of Birth, (ANUaTY.16, 00 1928 


Color, (i other tian White), 5) * i muy gis cee 
Name (if named), Jmperia Morrissini 
Place of Birth No. Gordaville Sivebt 


Name of Father, Antonio Morrissini 


SPS SS COO COCO OP SOS ONO OSRRSRD OO OT ROC Ow wwe CODERS Come waEEns power ewns CoCeeCeseceEceccecccoeen 


_ Name of Mother, Beam ber tha Morrissini 


PR pe FEE cE eee en aan een ence owen an ete newer eeeeneneee telehelelteteteted tt te et ee 


~ Maiden Name of Mother, Bertha Gtombe tts 


PA PRO Rn ER eer ewweN ees Ow rene OH eet ewe Henn rwnenew sees Cennecncwececacences 


Age of “Father gap. 692 poet M6thiér;,: 26 ie is 
Residence of Parents, n Cordaville 


tattle clea alates ete TT Ee 


aaah aaah ttt teetee tee Lee 
Soot eewowe sews esevesewaenneeasuseesenw esos nsuevcescens ro wnsenceyorsenuoucccaccsesene 


(Sig nat ure), — = 


Fill out with ink. All names to be in full. 
aes | ge t) my ae 
an ( 


LD TO LIGHT TO VIEW 


VERIFY PRESENCE OF WATERMARK 


~The Commonwealth of Wassachusetts 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS 


Ryu4y1254 


Che Commonwealth of Massachusetts 


pe JOSEPH D. WARD 2 eee eee 
= Middlesex stress SECRETARY OF THE COMMONWEALTH : : 
= Cony) | DIVISION OF VITAL STATISTICS (OND Ot Sewn reeling Vee vetura) 
, (Marlborough STANDARD : 13h 
iy oe Town) Ws CERTIFICATE OF BIRTH Registered No, .....5.......... 
ao : 
tv) z5 
< NO. Mariboro ugh Hospital crrrer oS ee 6 = ee Sy, WARD | (If birth occurred in a hospital or institition, 
y give its NAME instead of street and number) 
‘ c 2) A : z 
2 FULL NAME OF CHILD ...... Theresa MaritacRacét pie oe Re ital AE A a lng 
3 Sex 4 Twin or Triplet? ..... TIO (2. 5 Born ALIVE or STILLBORN 6 Date 
If plural of Rirth March9, 1960 ee 
- 3a..Colur W.}) Births If so, born Ist, 2nd or 3rd?......... alive (Month) (Day) (Year) 
7 FATHER 13 MOTHER 
FULL MAIDEN . 
Mane NAME cee Imperia Me. Moragzini 
s) Pac C PRESENT 
ee George KH. Pacific == NAME. ....... semperia M. Pacific = 
7 


oh ainsi Sek ee ee ek ek ek ee ee al 


; 14 ; 
‘ResipeNcE, no.CLOVer Hill Road, | srreer RESIDENCE, NO. Clover..Hill Road,.. srreer 


Pee tM UL UME AA STATE. (HESS y - CITY OR TOWN Marlborough srars...Mass.. 
wee LT UE PUN oN ee oe oe IOs STATE Are ee 
io 10 15 16 
COLOR | AGE AT TIME OF COLOR AGE AT TIME OF 
or Race ....WO1TC@ (> ous BIRTH .._! OR RACE “White. <. Oi veirny 
PLACE : P| 
PLACE 
or pinta ...Marlborough, Mass, OF BIRTH 7. southhora,. Mass.......... oe 
(City or Town) (State or country) (City or Town) (State or country) 
12 18 
Plumbing & Heating 


wae dlGenished by MIT'S «.. Imperia M. Pac SL AGicd to the eae eee mother 


FO A BE OO Ee A EF OR EOE OR ORDO COOLS 


SIGNATURE OF 
ATTENDANT AT BIRTH 


. 
ee ee | RY Ge Tt 8 90 9 04 0 0 9 0 CIN Oe oe EH + Oe 0:00: 66h exeMb 6b O06 Siw te wee ee Miles Cee Wiech ee ee 


Ee OE ME VERO Le NEO CIM CORO BOD R 0. -COE AOE Bee BOR mg TEE. 6 te 8 8 8 


NR eR ST OR OLN GEIS VOR 10M © ei) Ce Ae we 06 0 0 NI EO BR a 8 ORT WCE OMOEA Orbe 


ov HEOCORD VERIFIED (Chan (6. Sec 4A) YES ...................... / Vo Pe NO 


OF ROLES SES ND DCL Y SPIRE OS 0 6 88 Ne BEELER gene. pF Ae ee ate 


0 ONO COLO REM 8 0 0 OREO ORO ORO EE Oe TR Ae 


21 Eyes treated (Chap. 111, Sec. 1094) SLLVErNitratex Birth weight..:., QO. ie Ae lee ire Ce ee 
$3 RECEIVED AT OFFICE OF CITY OR.TOWN CLERK.....:............-... Marchl1 ».1960 ee... 
: (Month) {Day} : (Year) 
24 A TRUE COPY ATTEST: ..... “has PA PPEOSOS Mee LE... CEE 
(Registrar) 
DONE 97° 2017 
Dean DiMartino 


Acting Registrar of Vital Records and Statistics 


I, the above signed, hereby certify that | am the Registrar of Vital Records and Statistics; 
that as such I have custody of the records of birth, marriage, and death required by law to 


PME ED 


Start hie hss A og st fain atts ag Oe 


be kept in my office; and I do hereby certify that the above is a true copy from said records. gm 


EET eee oe eee Fe ee er ee a ee 
a SElsees coments h etter CRETE Pras ABTS SUS dart Sopot Sy es ETT +3 


VERIFY PRESENCE OF WATERMARK HOLD TO LIGHT TO VIEW 


~The Commonwealth of Wassachusetts 


| DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS R4Y41259 


©) (sancBfiddlesex The Commonwealth of Massachusetts 495 
a -(County) ae DEPARTMENT OF PUBLIC HEALTH 
a 34 REGISTRY OF VITAL RECORDS AND STATISTICS mt : 
2 1 66... RA he tS NE) STANDARD CERTIFICATE OF LIVE BIRTH _ FRAMINGHAM, MASS, 
| w (City or Town) {City or Town making this return) 
|,| (3, Framingham Dakch Hospital j]4 a 
| NAME OF HOSPITAL — IF NOT IN HOSPITAL, NUMBER & STREET REGISTERED NUMBER 
| | 2NAME Mary Beth : G | 
t ‘ FIRST MIDOLG ; CAST. 2 
5 : IF NOT SINGLE HOUR 
ro THIS BIRTH. ' DATE 
3 sEx LG SINGLE, TWIN LF Bate hh dtc, 5 or 5 
is 1° erearecry Single |" Sc Score "July 25, 1984 |3:18Am. 
: MONTH DAY YEAR 
| ERO ad AUAMOB ol men OEE EEI SR 
AGE AT 
§ TIME oF 
THIS BIRTH 28 
£ Gs Geroeanion tt Bigeenanc e*fechnictan. 9 occumanon, Homemaker... 
M FULL SS wW 
© |10 Name Theresa. Maria og. Pacific... Griffis 
T FIRGY ‘ mIDDLE MAIDEN LAST Be 
H 7 
9 E 12 rite OF 24 ‘le 
ee R THIS BIRTH. a hi 
© - 
oe 
~ | |13 rescence... 123 West Main Street Marlboro, Middlesex, Ma.01752 
: STREET city. OR TOWN COUNTY SvATe 
3 DO NOT USE MAILING ADORESS 
sa CERTIFICATIONS 
i4 eo eC ironman? 
o 
al I certify that the information appearing above is true and correct 
= Z 4 
“3 HALL Go S f, j ees 
9 (Signature) 
fj 
= LAE” Cape CP cae 
i 
(Addres a. aprestt pe i PPE t from Hen # 13 


JUNE 9 ,- 20L7 


Dean DiMartino 
Acting Registrar of Vital Records and Statistics 


I, the above signed, hereby certify that I am the Registrar of Vital Records and Statistics; 
that as such I have custody of the records of birth, marriage, and death required by law to 
be kept in my office; and I do hereby certify that the above is a true copy from said records. ga 


_IT IS ILLEGAL TO ALTER OR REPRODUCE THIS DOCUMENT IN ANY MANNER __¢ 


z ’ . . 
ee ee OES 


Ce OR: A, + eC 
WEE ee tees pte ee > * ogtatent ERS Oy CRE Cbs rele s 2 eee Claes Cnn SiMe PRONG (POND OSS go HR OR iT Dds 5 ob 2 eee Cm ene oT Pees) eSNG USF how EAS RSs { BA oe ees 
perv Dish Pha it ee On OE SS SETS TA LEAs Cs Sb ES Bete as eee @ OT oe eS Leth ets een ARUP LL! OMe et oe D hes oh aed ee ee ea eee SUITS ~ FES 20.8 Be Bessa ae rial te ee 


VERIFY PRESENCE O A iGHT TO VIEW 


The Commonwealth of Wassachusetts 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS R4Y4lLe? 


Office of the 

“SECRETARY 

Division of © — 
MTA STATISU CS. 


at 


T “PLACE. OF MARRIAGE , Hey Zo <' This certificate must be aerebied to ihe: person pare ay 
s riage is to be contracted pore he PRES to oe rie. same. 


City « or os Towns Lz . 4, no\~2 Date of Marriage: 


©(Do not enter name ‘of village or sect™n 
of ae or town) 


See. reverse sid 


(Also maiden: name: i 


4 “AGE AT. LAST _ . 4. | 8 COLOR 14 ‘AGE AT LAST. 


_ BIRTHDAY ESS Bee st ‘Q° BIRTHDAY ose ex 
(Fears) aliens Si Se 


6 RESIDENCE = =~ : : i6 ‘RESIDENCE ee 


7 NUMBER. SOF 5, yy | o8 [WIDOWED 3 17 NUMBER OF 
MARRIAGE “2 | ~~ ‘OR DIVORCED 


(Ast, 24, ad, etc) AAA, 


UNDRED DOLLARS. | 


ONE (Hi 
"MARRIAGES. 


ie Bee oa 


ee ee nent ne 
we ee en re 


(City. or puted 2 ee eee ee 


te or country) | 
11 NAME OF — 
‘ FATHER © 


12 MAIDEN NE 
OF MOTHER 


the above-named persons. in. marriage “at Now 5 ~ - ia eG ; 
‘ (if anes S fot ne in ne church, eive: we AM instend of Street and number) iets 


No. 5198-2. 


ce ee ee eZ ASQ Official station 22. 
ee ore ise 3 (Minister | of th 


Residence No... 


100m-1 0-'38 


25 Certificate received ty city « or town clerk rk a . Xv x ens So 
on 


JUN - 9 2017 


Dean DiMartino 
Acting Registrar of Vital Records and Statistics 


I, the above signed, hereby certify that I am the Registrar of Vital Records and Statistics; 
that as such I have custody of the records of birth, marriage, and death required by law to 
be kept in my office; and I do hereby certify that the above is a true copy from said records. gw 


IT a ILLEGAL TO ALTER OR REPRODUCE THIS DOCUMENT IN BAY MANNER _ 


~The Ee siwealth of Masser hasetts 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS RY41eS& 


Che Commonwealth of Massachusetts 
‘= Middlesex JOSEPH D. WARD 


ie (County) SECRETARY OF THE COMMONWEALTH i : : 
a DIVISION OF VITAL STATISTICS (City or Town making this return) 


i New STANDARD ey 

ae ; CERTIFICATE OF BIRTH ees, ee 

{0 
< N STREET WARD (If birth occurred in a hospital or institition, — 
i give its NAME instead of street and number) 


Z If child is not yet named, make 
2 FULL NAME OF CHILD wee supplemental report, as directed. 


If plural 


3 Sex 3 4 & ‘or Triplet? 
3a Color W Births 


alive 
13 


MAIDEN 
NAME 


14 
RESIDENCE, No. “LOver..Hill. Road 9 ...STREET 


CITY OR TOWN Marlborough srarzs.. Masse. 


9 | ; 

| 10 16 
COLOR | AGE AT TIME OF AGE AT TIME OF 
or race... White | wns peta & (Years) 
11 
PLACE 
OF BIRTH Southhora, Mass. ee eee 


(City or Town (State or country) 
12 


Sf 
Oe ees Marchl1,..1960 S 
) 


(Month ay) 
a 
( 


Registrar) 


ONE 9, ° 2017 


Gn (Le? 


Dean DiMartino : 
Acting Registrar of Vital Records and Statistics 


I, the above signed, hereby certify that I am the Registrar of Vital Records and Statistics; 
_ that as such I have custody of the records of birth, marriage, and death required by law to 
be kept in my office; and I do hereby certify that the above is a true copy from said records. gm 


feo TAS ILLEGAL TO ALTER OR REPRODUCE THIS DOCUMENT IN ANY MANNER 


2MARK _ OG fO LIGHT TO VIEW 


Che Pe rrncatth of Massachusetts 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS R441259 


C| (Middlesex The Commonwealth of Massachusetts age 
& (County) os aes DEPARTMENT OF PUBLIC HEALTH ‘ 5, 
@ 746 REGISTRY OF VITAL RECORDS AND STATISTICS z. 4 
Da qe be Framingham | - Qe uf RAMINGHARL, MASS. ~ 
- (City or Town} I STANDARD CERTIFICATE OF LIVE BIRTH {City or Town making this return) +4 
| ; a. Framingham Union Hospital ! ) 4 DE 1E 
2 NAME OF HOSPITAL — IF NOT IN HOSPITAL, NUMBER & STREET . REGISTERED NUMBER = 
| | 2 NAME Mary Beth : Griffis 
| \ FIRST wa cettusing ; LAST es 
5 | ; cea ginal If NOT SINGLE, HOUR | , 
3 sex 4 SINGLE, TWIN : Gg eee: 5 14 
Ss = erc.sreciry Single SPECIPY-ORDER OF BIRTH pe 25, 1984 | 3:18am. i 
' <— 3 MONTH DAY YEAR J 
e Gritftis ._ 4 
| AGE AT ee 
R ) chissmm 98 ‘ 
| | sa S820RNtow aintenance Technician 9 2225@im Homemaker 
; ae: 
M FULL we : 3 
O10 same api 2 a Maries _Paeitic | Griffis 
¥ FIRST ' MIDDLE MAIDEN <= SST 
o |e 19 nie oF 24 
ES be THIS BIRTH 
oO . 
x 
Pee eae reet Marlboro, Middlesex, Ma.01752 


11-83 


ae} 
al I certify that the information appearing above is true and correct 
n . ‘ee ; = ; . « ° ; . 

= : y LM DY. wo 
aad... sn ieeres vee ee! Soo =] SET SO 
©) “6 (Sighature) 
Li ; 
= (Relationship) {Date} 
~ 
re 

OO AAI AN Ot OPEL EE NR! OSSD 2 OSI OREO EPR ST IEE DOLE TOOL DETECTS EEL SAG SOCOC UTE RNOROS VETTE ee fF FETED OO EHS 00008. 09 CHEE E HT ECRO SLED CEES .0 CSE PEUECES HESS YEE S DBE TO Lce sob eteeaOh er be ee IR er or eae 

{Addres am ie Sy address LIME from htefn # 13 


REC'D = | /.. SUPPLEMENT y 
JLING .9 =-2047 


Dean DiMartino : 
Acting Registrar of Vital Records and Statistics 


I, the above signed, hereby certify that I am the Registrar of Vital Records and Statistics; 
that as such I have custody of the records of birth, marriage, and death required by law to 
be kept in my office; and I do hereby certify that the above is a true copy from said records. gm 


IT IS ILLEGAL TO ALTER OR REPRODUCE THIS SEUSS LINN I IN Any MANNER 


x ny ‘ x . se + 43) Dd Ct, a ib a wepethees! Sarees sertin d realli 8 «9 con oo TD Rn 9 wtilese Ss bata) pentane beeen ollie Semele hee S18 cara et ee ees 6) 
TF toe stirzto ta : : spike ie as ryty en Peat Bee BY ‘ ; Pre a sets 3.0 fe gen oMMREANe, Paso oe Peay sa ia as PES a i bet rst Sky yee we ce afore? 
pe SEP EA yt A eggs 38gee, Fas OP te eta tas ewe ® ies a POSS OPA T TL ae) NEES LL OTD CFD Gees CT DAE 6 en ee Se Oe he MRE TES 8h GS, 


MARSERISSER 
Meme DIRECTOR OF REGISTRATION 
REGISTRY OF VITAL RECORDS AND STATISTICS 
RETURN THIS FORM TO: 470 ATLANTIC AVENUE 
2ND FLOOR 
BOSTON MASSACHUSETTS 02210-2224 


9. MH / 


AND CORRECTION OF A RECORD OF BIRTH: 


REGISTERED NUMBER APPROVED CTED REASON FOR REJECTION 


{Z/ o  ] 
APT 


i 4 oe 


id C ] 


Any questions regarding these records should be 
individual completing this form at 617/727-003&. 


REGISTRY PERSONNEL COMPLETING THIS FORM: 


MARSERISSER 
ATTACEHENT G DIRECTOR OF REGISTRATION 
____ REGISTRY OF VITAL RECORDS AND STATISTICS 
RETURN THIS FORM TO: 470 ATLANTIC AVENUE 
2ND FLOOR 


BOSTON MASSACHUSETTS 02210-2224 


Ge XM / COMMUNITY OF: daMborree gh 


AND CORRECTION OF A RECORD OF BIRTH: 


REGISTERED NUMBER APPROVED REJECTED REASON FOR REJECTION 


4 A (ee 


4/7 -L ———— 


LD ieee ee rerepesetten serenity 
SSS el favs sisunssrsensnssnntsnsfqnenesesssnsesenstsaasp 


Any questions regarding these records should be directed to 
individual completing this form at 617/727-0036. 


REGISTRY PERSONNEL COMPLETING THIS FORM: 


jo] 31]17- [jepitaeed bey erry Karte (a ites 


Rote Lites 
cl3/i422. 


: i ; - 
FORM R-7 ‘ The Commonfealth of Massachusetts 
ig ~ Middlesex OFFICE OF THE SECRETARY nnnnnnnmnnn en 
7) a bie es (COUNTY) DIVISION OF VITAL STATISTICS ee ee 
59 a ; bs F gham a AFFIDAVIT AND CORRECTION Kepistered No... ae 
Wd ———— pamin a a ‘ 
ry > = SaS 7 OR TOW) @< OF A RECORD OF BIRTH Deposition No seopiseaioes 
S al at aS 
(If birth d in a hospital or institution, 
— &% no... yramingham Union Hospitatrerer WARD [UUs ret 
~ a 
Z 5 = 2 FULL NAME OF CHILD......... Bata AS Wide cps ne isbeaeceape en Sales Secaeesan see 
ae fee f in, tri Born ALIVE or STILLBORN Date 
¥ 2 & 3 Sex - 4 (a) Twin, triplet or other = === 5 Born & 
oa a = Ww | 'fpelural alive of Birth S  . See: SS ee 1988. 
ry = oe 3a Color Births ( (b) Number, in order of birth... Se enngen (MONTH) (DAY) (YEAR) 
. So 
~—#- 0 SE 7 - FATHER 13 MOTHER 
Zz” ee DEN 
Oy s2 NANE war _Litiian Johnsons 
: = 
5 = == |. Charies 6. Wiles wae. _Lillien Mo 8iles = 
wu 8 rs nn 
elses 8 Sao ia 
re) = =t = ceeweued to. takred. = STREET RESIDENCE, © NO... ee STREET 
iL z (ony x Ss (AT TIME OF BIRTH OR ADOPTION) (AT TIME OF BIRTH OR ADOPTION) 
ts S = an CITY OR TOWN... Fayvilie pita eteibeiian STATE _--....- Mass, CITY OR row... Fayville wennaeen nen nate onan state. MASS... 
Ww ¥ Ss Ww Ope A A RR RN Na ARREST PN << i A a A ah oy 
> Utes 3 9 10 15 16 
e_@tz ° AGE AT TIME OF COLOR h4 AGE AT TIME OF 
ul Z 2° 5 corn white PBS mee | BIRTH OR ADOPTION So) SS OR race. WHILE weveenennnen -n nee BIRTH OR ADOPTION... ©__ years) 
2S tae 11 17 
ee ast piace’ §=6Hans County, Nova Scotia peace, =9Pueblo, Colorado 
2G 8ES |. ccnventowy) (STATE OR COUNTRY) _ —Cetty on Town) ~~ GtATE on CouNTRY) 
qisce 12 a 18 ; ” 
. . S = OCCUPATION ...... i erme Pr SE SS eno en Se tae OCCUPATION _at cere TOME FS EE RAI I ee TR ME Se 
>> 5 — u (AT TIME OF BIRTH OR ADOPTION) (AT TIME OF BIRTH OR ADOPTION) 
So 
en, Dr. Morse ‘ 
‘= 2 19 Attendant at birth or informant. = Sie ee ae eC a OE ae LOR ap IES EAE a a RE I ee 
= = : (NAME) : r ‘ seca PARENT OR OTHER, ETC.) 
S ramingham, ass 
i) > aa 2 2 at © 
— > = I ee ae oe I ON ae ERA A IP eas 
io . (CITY OR TOWN) 
* | 
= = ane Se Or ee 21 Original Record: Vol. Pate. 1 So 
= wal 7 (MONTH) (DAY) (YEAR) 
a = “c 22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the. 5 —‘“‘“‘CstsS 
= ‘ 
ha 2 , in accordance with the provisions of Gen. Laws, 
ii g : 7 
s x Chapter 46, Section 13, this“2-O “on day of. = am ea i9 SSY and a copy of these corrections and affidavit 


has been transmitted to the Secretary of the Commonwealth 


I 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of i 
Ss 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 
Geraldine Revena Wiles in the. +Own of __ Southborough | 


(Give name of child exactly as recorded on the original record) (City or town) 
does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 
ner parents 


omitted or incorrectly stated in.said record has been supplied by_---.----.---... on the form of certificate 
(Him or her) 


(Name of city or town) 


on the other side of this blank. 
SIGNATURE RESIDENCE 


(City or town, street and number, if any) 


Relation to child, if any 


a an a ne a er ee ee ee a A ee 1 CO ee Oh a Se ee — - 


ee ee nh A Na ee ee ee mee ee a en eS ea ee ee he ee a ee 
ee ee ee ee et te ee te ee 


FURTHER, The evidence in writing made near the time of birth submitted to substantiate the 
afhdavit was: Gopy of Baptismal record 
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Date, January 19, 19449 0 


Then personally appeared before me the personS whose signature appear above and made 


oath that the statements subscribed to by 


Official designation... BOUEET Soe af eg rere ; 


ity or town clerk, assistant clerk,Vor registrar) 


My commisstt 
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| ae : in-the Diocese-of, NAAssAcHUSIETTS | 
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a Commonwoealth of Massachusetts. 


——<» 8 & 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 189'7, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


(Nam of child.) (Name of city or town. 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


| Name of father, .... AJC 7 eT AAT Oe. 
v 
| Maiden name of mother.,....... ~A7eAAa/™ at Aan v autlir 


| Residence of parents, 


WOM oe cara stein gS (hE a Ar ie Occupation of father, 


(at time the birth occurred.) 


COO Gwin, be) 6.5. ence to SEROMA AN soe SP | Birthplace of father........... IO coe : 


Place of birth, 


Birthplace of mother, 


SIGNATURE. RESIDENCE. Relation to child, if any. 


(City or town, street and number, if any.) 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by......... het able are true. 


Recorded ee 


Soun M avo NEY 


sie /iaaz 


Commonwealth of Massachusetts. 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


io The undersign 


on oath depose and say that the record relating to the birth 


ie Ae of Clete eae 


(City or town.) (Name of city or town.) 


= 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


ae Kuh. | Mecho 


ASS. Maiden name of mother, 


et 
<.3t 


a 


es eR ee Eanes Hesiaence parents, a ee ; 
(at time the birth occurred.) 


0 et Sis eae Ci TE OS ee ee Lets ee) 82 he) ert eae : 
(at time the birth occurred.) 
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EN ee OT Omer 1 vin okt eels eee ee PPECNEACE OL QIOLION....cccccisescgoonordiesennsne- tears eel aioe 


(City or town, street and number, if any.) 


RESIDENCE. | Relation to child, if any. 


acc c cece reece cece cece ccc cn acne essen nes sen secs eens nese eee een ese e ease sa sea ss eee ee ese esa eee ees ean seseassesseserssesseeesEm | Setesecerrevensnssananesensssessseeeesese sae eee ese esses east ene eee eee eee sense eases ae eens eee ee een ese ee tease nee e eee ee nee eeeees | Sahsaweseowererereene nae enssesseseese Sur esserseenecesencesses® 


Date, (.. LAG aor =. QYQO2yY Seles 


Then personally appeared before me the ae whose signature appear above and made 
oath that the statements subscribed to by... ”™4 "are true. 


ae 
i) 


Recorded... ~~ eT... we ey: ist Soe 


Evetyn Aeanisers 
12 [23 azz 


MARGIN RESERVED FOR BINDING 
ae 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT REC 
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ved prior to the last day © . 


in the return of births recei 
of annual returns to this office. 


See reverse side for affidavit. 


Ad 


or transmittal 


This form ts not necessar 


N.B. 
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25m-9-'37. No. 1859-d. 


SHRM ORO AE OER E NORE Hea eR ae THRESH EOOOSOSOD EES E ESSEC ROSE Seb seseesadeseessas 


(CITY OR TOWN MAKING THIS RETURN) 


| ‘ee | 
Che Commonwealth of Mass chusetts 
OFFICE OF THE SECRET ERY 

DIVISION OF VITAL STATISTICS a 


AFFIDAVIT AND CORRECTION 7 Registered Now... csesccctiscesesdtinixes 
OF A RECORD OF BIRTH Deposition No al 5 ee 


Oeereerenes 


ra 
PLACE OF BIRTH 


(If birth occurred in a hospital or institution, 
AP areneneceasvenececoseencnssces WARD BS. its NAME instead of street and number) 


z 
9 
n 
i 
a 
Mm 
rm 
- 


2 FULL NAME OF CHILD....... od lo SR a el, ne 
"3sx F | 4 gi triplet or other... & Born ALIVE OF STILLBORN! 6 pate 27 12 
If plural | > of Birth: gl A Metta coi nce OeRegte ee LV cb. 
_82 Color L/ | Births | (b) Number, in order of Btth oro enn el enn) eee 
7 as - FATHER 13 
Mee MAIDEN 
NAME... 
PRESENT 
eer , 
14 


RESIDENCE, No 


CITY OR TOWN 


9 10 | 15 16 
COLOR Ly AGE AT LAST Z COLOR AGE AT LAST Z ws 
OR RACE... aA PAM coccccecee BIRTHDAY uo... Bon... (YEARS) OR RACE... BIRTHDAY .........4..2.. ae (YEARS) 
11 As 17 ' 
PLACE PLACE 
OF BIRTH OF BIRTH no > NOLO OF LA 
= TATE OR COUNTRY) 
12 Me ae 18 
OCCUPATION ...............557%. Sten ee is ee b OCCUPATION i. nceect Abort Oe nar eo IE i is a 
12 
ATTENDANT AT BIRTH OR INFORMANT .......cccs:cecsecseese QOL... Rn Seed 5 A ae 
ak 
ADDRESS he 2 Gea! / 
Peer eI TOME POO, se ii cinsnnceplinnaialyisaisn namcaie | 21 Original Record: Vol. Fags 2 NO. Foe a 
3 ge (Month) (Day) (Year) Mek 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
Dee tee ren OF nt serie ennntep ates sane iacclavegdbog aitsbea atoms. osiserrostblaniec neni MLROraenes with the plovigions of Gaactane 
(City or town) (Name of city or town) 
Chapter 46, Section 13, this. cn Fe SE RES Sel ere es ees , and a copy of these corrections and affidavit 
has been transmitted to ihe Secretary of the Commonwealth. 
ie peti artes ete SS Bar” sf) ©, = “qb vabensepeep hbase danebvesscanecacets’ tapsshaeerd hong isbast<siivadess as dub ducteassnie te mmeaaee eee Boris Steere 


(Registrar) 


.DEPOSITION 
WRITE LEGIBLY WITH DURABLE BLACK INK 
The Commonwealth of os 
Ss.: 


4 


County of... Ute Aeon honoree Co sresssees 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 


RessacceceescMeccertieeccveeces ighes My» Mimgees Pc FF rttrtti oe Be ak oeeese eects ecee Aah dl, 
(Name of city or town) 


(Give name ff child exactly as recorded on thee Sainal yeourd) ee (City or town) 
does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by........ Ate ae on the form of certificate 


(Him or her) 
on the other side of this blank. 
SIGNATURE | RESIDENCE Relation to child, if any 


Co. . Ee, 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by........-” MES are true. 


Official designation............N> 
(City or to 


*‘sjuoted oy} jo osurlieu 
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Peters High School 
PRINCIPAL'S OFFICE 
Southborough, Massachusetts 


January 3, 1944. 


To whom it may concern: 


This is to certify that according 
to School Register of September 3, 1927, 
Evelyn Johnson was a pupil in the second 


Mtl Metarauff 


Principal 


A UD@QIE Y M ORS E 


Z lia liane 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK OR USE APPROVED BLACK 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


FORM R-7 


t 


WRITE PLAINLY, 


Form R 7-20M-9-76-129091 


Che Commonwealth of Massachusetts SOUTHROROUGH 


POOR Cera eH eee eee HOES OE SEER THT SEEEEE SHES SETS SEES ESEEOSEESE SESE ES TE EEEREOEES ERAS EOE EOEDD 


= WORCESTER......... a Noreen 
= (County) DIVISION OF VITAL. STATISTICS ; 
-.) Registered No. ..................0.55 
k SOUTHBOROUGH AFFIDAVIT AND CORRECTION 7 46 
_ (City or Town) OF A RECORD OF BIRTH Deposition No. ....7.27...........:. 
< 
ee Fay Cour If birth d in a hospi fannie 
“i CE teckel y Cour eee _ STREET {Ff birth occurred in a hospital or institution, 
2 FULL NAME OF CHILD....... AUGre y Campbell] MOr Se mcm 
3Sex F 4 (a) Twin, triplet or other......00..0.......00 . Total number of children born 6 Date e 
If plural : 
3a Color W Births (b) Number, in order of birth......2 seneneees alive previous to this birth........ of Birth Fe bruary...1.1922 
7 FATHER ane MOTHER 
FULL 
NAME Ernest C. Morse PRIS, saisicssensanes M ary... B eatrice est Campbell leeestes eran 
ee ee ee NAME... Mary Beatrice Morse oo. 
8 14 
RESIDENCE, NO. ....... it.) ae 2): 9 STREET| RESIDENCE, NO. cect AY. COUT EE occccccccccccssn STREET 
city or Town .. pout hborough. state. MasSe.....| cITY oR Town .... seaukhbPereughstarte....Mass.e.. 
9 | 10 15 16 
coor White 31 COLOR White 23 
CT ase eae enesseotesek cgcotiapiickes PUTED cioccutedeanaarnarec pacar (YEARS) CE: 5) 6) one ene Ree ee EE a aR Pete aR SEO (YEARS) 
a Boston Mass. ee Eastport Maine 
ee ah eh i nel eens ea ese GO TOE cccscscvocesseccsrenstst ol esspasanssiciiansarsiraetvae tena io ae ee erro 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 18 
OCCUPATION  secsessssssststiseente -Ve 0) af — ae OCCUPATION sem FIOUSC WALES oo ccccssnsnssnnsne 
Dr. R.S. Morse M.D. 
POUR cla) UMS. te iH a 0) OR Ee 28d). FL ee en on ERRNO: le AER iste iin em ioeinPRIRMn Una ranme ee tre eeneee er meni erty mere Teen rere 
(Name) (Physician, parent or other, etc.) 
TEES 0 et ees ee ST. _Ashland, — M richie 
(City or Town) 
- _. March 7 a 07 
20 Original Return Received «.....4.4 a re : Senos 4, isleras 1922 arent 41 Original Record’: Vol. «agg serge ORE | csr cnnersscisivisinseessss as esd eee 
| (Month) (Day) (Year) 1960 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 


Ean ean re FOMM wenn ee) heleleo}alolt les sim in accordance with the provisions of Gen. Laws, 
ity or Town ame of City or Town) 
13th October 1981 


Chapter 46, Se€tion 13, this.........sessscvsscseeoe ER OE sscscasnssnacensnna sh exalt eceirn ley ensonsscctincaeran nin Okenaissopnr OND Komrarncaditas 
has been transmitted to the Secretary of the Commonwealth. 


corrections and affidavit 


) DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


ITE LEGIBLY WITH DURABLE BLACK ENTS. OR USE APPROVED BLACK TYPEWRITER RIBBON 


Vi VfArpoopfierae 


Gemnty 7 novewseer. lb in 


The undersigned, being duly‘ sworn, depose and say that the record relating to the birth of 
Audrey Evelyn Morse 


(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 


does not fully and correctly state............... MEDALS TAME. ss ccssssssscccsssssssscssssceseseseessssssssssssssssssssssssesessssesse 


Ba a cc ia sc ala il Chal he ad lied the ICO EOE COC COO COO COCO COU COOIC UOT NOICO COC COCO OOCOC RI CIOC CT POT OCIA COCTCDOSSORe SOR OOCE CCC ACOA Hp BEE as 


TICINGS seats: | ee , and that the true statement a facts omitted or incorrectly stated in 


said record has been supplied by... NEL Se. on the form of certificate on the other side of this blank. 
(Him or her) 


Relation to child, if any 


SIGNATURE RESIDENCE 


(City or town, street and number, if any) 
4 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


the affidavit was: Ra ntismal necond on file showing 
connect middle name. 
Chenicak ennon, stem #13 Commonwealth 


copy. 


Then personally appeared before me the person whose etuaeute appear above and made oath 


that the oie subscribed to by.....5& LUE, AL russe are true. by 
Date, DOO AVALAL eee Name ..... helen. bla oes 
Nay, Brae sale ass Vey, Official designation A scenes Zam We unos tuaenay daidc eos uct sbvaa seven tite 


(City <r town dérk, assistant clerk, or registrar) 


Southborough , ‘nas 
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R-2 


ther cifgy or 
th occurred. 


7 


Chsiadand by the canvamer and 


oh records and not previously 
¥ 


of the city or town in which the} 


ty or town a birth return of a child born in ar 


Pe aha hottie Sta telat “ail si ga si ape ga pot est Me isis ‘ bs i a Zs er “ales ; 
nermmet wktains trom gatente wow Yeing in your ci i 


trateenit « egy of such birth return on Form R-6 to the clerk 


4 


| 1 PLACE OF BIRTH 
| County of... 


City or 
Town of... 


FATHER 


| 

| 

| Q9 RESIDENCE WNo.. om 
(At time the birth occurred) 


Pee a 
41 COLOR 276 


15 ee 
__ (City 0: or rtown) 


| 47 OCCUPATION 
(At time tke birth occurred? 


"A reemiieessaee 
i 


| 12 AGE AT LAST 
BIRTHDAY ... 
(At time the birth occurred) 


Pheae. 


|, cere 


Che Commonmealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


CANVASSER’S RETURN OF A BIRTH 


(See instructions in margin) 


POrrrrrriiite ieee ie 


7... Ward 


(If birth occurred § in a hospital Lay institution, give a NAME instead of street and number) 


4a Sasheria 
order of birth ya 


_ATo be | answered only in event of Plural births) _ 


YEARS 


( State or 63 or teeny) 


nae 3 
a 
7 


} 
| 


born 


10 RESIDENCE No.. 


Pereeerr iter tte eee rire rrr titi ir tt it reer rirrer iter le, oy, eee 


(City or town) 


__(Month) _ 


{If child is not yet named, make 
{ supplementai report, as directed 


_ (Day) (Year) 


| 44 AGE AT LAST 

| 13 COLOR mt BIRTHDAY ... e3 i, YEARS 

iA At time the birth occurred ) 

| 16 BIRTHPLACE... task eee J = Diecc | 
(City or town) | “(State or country) 


1 


— _ 


i 7 ae je 20 > pon a tek. 


48 OCCUPATION 


Address No.... 


Reiationship to 


child, if any... 


i RENTS wn a acca 
| 19 Attendant at birth. th A... He PuUersi. 
eg, nee 
| Address No... a 
City or town. Ct re : | 
_ Did ibecananea eateieritty attend the birth?.. hig. : 
2 ae ay. ex: Mes o1 or No) 
' 21 Name of 
| co SAIS a RED ON RA 
Date return was obtained . cheat | 
(Month Day) (Year) 


(At time the birth occurred wn eas ay 


nro 


Ko Ct | a) by [P/ 
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THE COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS 


Clerk's Office: 


The enclosed copy of an amended record is being returned to you 
for the following (See checked item below). 


( ) Item # not completed. 


( ) A copy of the original record cannot be 
located. Please forward a duplicate and 
also return the corrected copy. 


( ) It does not show what written evidence was 
submitted to support the statement of the 
deponent. 


( ) To amend a surname or information regarding 
parent(s) a marriage record of the parents 
must be submitted. 


The items checked below show information which differs from that 
appearing on the enclosed copy of the record and our copy of the original 
record for which no evidence has been submitted. Please check and advise. 


( ) Given Name (s) 


( ) Surname 


( ) Date of Birth 


( ) Fatherts Given Name 


( ) Father's Birthplace 


Mother's (first) (metkden) Name 


( ) Mother's Birthplace 


(Ge 


( ) Other 


\\ op Le Seseae HERBERT E. RISSER, JR. 
te ae | REGISTRAR OF VITAL RECORDS AND STATISTICS 


: —eiiiena eT 
rr ie PEELE ET IEE OR IT Se RE NT ce eee TF 


a ee 


SLOP IN NI I NT 71 snd lin Un A a a ala A ALT TN IIIT 
Ravine ON res 
4 Am et 6ays osu 


oe RARER CERRO MY AE Te RT SN a Te Oe 


Tr “ 
o hnten the 10 poadicatl day of 


, Putts _# 1 jhe year 19s L$ 


Gaccrery Carb Marat, 


‘ VOCEL ved 


tr retin Ww Baptism 


eed eee Oe tee eS 
hall ein el aa Pathe a i and i AN Ne RI Ae HS ES PS 


etal cl Ne ce 


Ee ith en kn lpn thane Ualen s 


Ba Olbek 2 re 


HOURS 
OFFICE OF THE MON. TO FRI 9.00 - 5:00 
TUE. EVE. 7:30 - 8:30 
TOWN CLERK 


SOUTHBOROUGH, MASSACHUSETTS 01772 
485-0710 Ext. 4-7 


i= : 
(3 (rerosa}a) 


Audrey C. Lavergure 

Chemung Road 

RFD #2 

Meredith, New Hampshire 03253 


Dear Mrs. Laverdure: 


The Massachusetts Secretary of States Office will not accept 

your i CERTIFICATE of CHANGE of NAME from Probate Court in New 

Hampshire, it was returned to this office stating "evidence is 
insufficient". Massachusetts Law requires a signed "AFFIDAVIT 
and CORRECTION of a RECORD of BIRTH" (form R-7) along with 


1..Baptismal Certificate, or 
2. Early family bible (or like) record, or 
3. Birst “stneol recorad . 


In order to complete our files on your RECORD of BIRTH we will 
need the above WRITTEN evidence. 


Enclosed are (2) two Form's "AFFIDAVIT |) and CORRECTION of a 
RECORD of BIRTH", please sign your name and address where there 
is a check mark and return both to this office along with one 
or the other written evidence. 


I hove this does not cause any inconvenience to you. 


If you have any questions please don't hesitate to contact 
tuiis-oEtice. . 


Yours “y= ON 


Paul J. Berry 
Town Clerk 


PJIB/ccem 
encl'2s(2) 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK OR USE APPROVED BLACK 


TYPEWRITER RIBBON — 


FORM R-7 


a 


THIS IS A PERMANENT RECORD 


WRITE PLAINLY, 


Form R 7-20M-9-76-129091 


The Cammonmealth of Massachusetts SOUTHBOROUGH 


7 seeesere (City or Town making this return) Poeeoen 
y- Worcester ee Eyer Tena ern: 
| DIVISION O T T ° 
e.) Mouney) Registered No. ....2.:..060.0044<- 
& Southborough AFFIDAVIT AND CORRECTION a HE 
5 (City or Town) OF A RECORD OF BIRTH Denvaawe Nese 
< r 
= Fa Courc (If birth.o¢curred in a hospital or institution, 
ug No. AUGODOLOS y SYNGE Ie ee craft are amen aE Patavas Tare aloha Sia oie o/s sie MisiersSinieeere ewes sis ciese/ele Si O18\@ ele ee * STREET ae its NAME instead of street and number) 
Audrey Campbell Mor 
+ TULL: NARLE OF CULL Dic cacinctrsrensetinccens 2 eee ees P OR eee ae S ee eee FE a Eee Te een ae eee Tn rene ee TET 
a Se EE EEE EEE 
3 Sex Ff' 4 (a) Twin, triplet or other................:.00 S Total number of children an 6 Date 
If plural if eerie of Biren Pebruary 17,1922 
3a ColorW | Births | (b) Number, in order of birth........22....... alive previous to this. birth....... (Mai) (Oa) tvears 
7 FATHER 13 MOTHER 
FULL. MAIDEN Mary Beatrice Campbell 
Ernest C. Morse PRESENT Mary Beatrice Morse 
8 PA 14 
RESIDENCE, NO, ocho ee Ol eae SPREET| RESIDENCE, NO. cE BY... COQUTG csssnnnnsnnee STREET 
Southborough Mass. SOuLhbOreouch Mass. 
CITY ‘OR TOW ais die reeninneces: SAE et eases CUTY “OR TOW priceisn content ni ocrncnenneat Bt Aste itera eos 
9 10 4 15 16 
COLOR j * COLOR F 
GR Ace... White AGE cerned basemen (eeu) (OR RACE... ML ES ce AGE. cesses ee (veaRs) 
PLACE PI 
f PLACE : 
OF BIRTH vu BOSTON MASS omnes OF BIRTH A SEDO enn ALN aceon 
(City or Town) / (State or Country) (City or Town) (State or Country) 
12 A. 18 
OCCUPATION scvssnssusnsnsensenns 40153 =) 5 OCCUPATION coven FFOUS CWT ES i nmnnunnnnssnnnne 
is) ATTENDANT AP BIRTH OR INPORM ANT scale lQT scl cwtt ace Tc cg ara cecest secre center mescice ms enrgaereth test cosis 
A (Name) (Physician, parent or other, etc.) 
| Ashland, Mass. 
PDI TES 6 INI, siacecassisse estes iewusvane ets ct sitancesn a toevissactpnasustbrveieiasaiesgas ieoonses avin ca nenesoniercaus SEE fo caccce secu paces ssplod tte aes aces vores rece cra ways taasairo ay Leas ohana ca asia oaaaoban eg sArahianiatarartaon ars 
, (City or Town) 
20 Original Return Received ....... iol od ge, SReneeee fo 21 Original Record: Vol. 191.9. —Page a7 Saas No. ow eee ene 
/ (Month) (Day) (Year) ACD 
22 The above corrections with reference to the statement on the back of this blank have been entered upon ‘the birth records of the 
Fee re ASN serevegcdeiiines neces cana eae Ol vacua Soule MOO rOougi. somo , in accordance with the provisions of Gen. Laws, 
(City or Town) (Name of City or Town) 
be ter 46, Section 13, this............ Sth.day Ole March se corrections and affidavit 
‘has been transmitted to the Secretary of the Commonwealth. 


eeeecocser essere scr eoremessoee os ee en ee eeseeten 


Clerk 
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DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


| Worcester eas 

Bee OU O lec retina 5s aera ee 
| The undersigned, being duly sworn, depose and say that the record relating to the birth of 

Town Southborough 

ae eee Audrey...kwelyn...Morse.........in NG ee re aie Ole Poti en 2 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 
does not fully and correctly state......ccccccccccsses, tie We C8 SR 015 | ee 
PRCT S) casiceue ee eee , and that the true statement i facts omitted or incorrectly stated in 
said record has been supplied by.............. on the form of certificate on the other side of this blank. 


(Him or her) 


SIGNATURE RESIDENCE 


(City or town, street and number, if any) 


Relation to child, if any 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: a record of change of name from the Probate Court 
in Belknap County, Laconia , New Hampshire, Docket 
No. #25-350, recorded in Volume 14, Page 180, dated Februa 
£0,1981, was received in this office on March 3, 1981 at 


92 OO 5 i. 
Then personally appeared before me the person whose signature appear above and st oath 
that the statements subscribed to Dy......cecccccccscsssseeees are true. “fan fe 
BPAALG, 5.020024 Ma POR Soper LOB pecccseseceee IN AIO taco ee ee 


(City <r town clerk, assistant clerk, or registrar) 
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Chemung Road, RFD 2 
Meredith NH 0325% 
27 February 1981 


Mr Paul J. Bérry 
Town Clerk 

Town of Southborough 
Massachusetts 

Dear Mr Berry, 

The New Hampshire Belknap County Probate Court 
has approved a change of my namee MInclosed is the 
court decree ordering this change. 

Only my birth record shows the name Audrey . 
Evelyn Morse, all: others, academic, socia] security, 
etc show Audrey Campbell Morse, hence the change. 

2 I understand you will record this change and 
issue me a new birth certificate with my now legal 
name» Thank youe 


Please return the court decree to mée 


Very truly yours, 


i eS. eee 


Incl. Audrey O-{Morse) Laverdure 
Court Decree 
10 Feb @&1 
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(Form 25) , — 
BELKNAP , SS. | COURT OF PROBATE. 
At a Court of Probate holden at ......:...... Pr pa ee ee in 
said County, on the .......... DE oon sas cael day of .....056. PePrMary...........0. A. D, 19.81, 
Upon the petition of ... Audrey. Evelyn, (Morse) Laverdure,......, of ..Meredith,...... 
_in said County, praying to have h emame changed to that of ,..Sudrey, Campbell, (Morse) Laverdure 
it was ordered aad decreed that the sane of the said Audrey, Evelyn (Morse). Laverdure Fea eee 


be changed to Audrey Campbell (Morse), Laverdure. _. in accordance with the laws of the State 


of New Hampshire. 


A record of said change of name has been duly entered in the docket of the Court of Probate for 


said County, under ......... Cie) and recorded in Volume .14.. Page ..180......... 
eee PACD ec ccc. ois ad cried coe 
mene FEDRVALY,.......02.... A. D. WBA 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK OR USE APPROVED BLACK 


ITER RIBBON — THIS IS A PERMANENT RECORD 


WRITE PLAINLY 


FORM R-7 


rf 
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TYPEWR 
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Form R 7-20M-9°76-129091 


Che Commonwealth of Massachusetts 


SOUTHBOROUGH 


FORPOO EOS E HOH OD HST OSHS HEED HERE EESEESENFSHS OHSS OSE SSESESE EDS BUH SEHEEOESEDSEESED DES EDD 


E Worcester Seger Seapets) 
bd DIVISION OF VITAL STATISTICS 
fe) ie AVIT CORRECTION Registered No. ...................... 
fay AND 
S.amO0Lt A borouch AFFID _ 
a (City or Town) OF A RECORD OF BIRTH Deposition No. ........: A 
< 
al (If birth ed i hospital institution, 
BNO. oo eseeeeees Pe ie Ol ee ee SREB: (7 Pu corned i ac sual 6: inane 
» HULL nadie OF crab. EOE SY, Camper ee eccrine enctnn ost anata Measaeeeescentions 
3 Sex F 4 (a) Twin, triplet or other.................:000 = ‘Fotali nunber of childian borat Date 
wl"! monte nose a tn - kL pace vic bern | oF Brak Cbruary 17,1922 
3a Color Births , sees alive ee this birth........ (Month) (Day) (Year) 
7 FATHER 13 , MOTHER 
FULL Mee lary Beatrice Camppets 
NAME AN DRLVE Boe -Fecvcccccccccvcrvccscccccsvccnsccess ces eseseee pees snes eenenseg recs seseedeseep eee ee DesseDeedeeerereeresdeseveeesesedersecsersecveseneeeresnecee 
Ernest C. Morse PRESENT 
SMe HARE Se dks Pe ee NR op BRA Sai hy Cnr REEL I cE: APO re RU Ore |B: 2.5, 8 SaaS ae AR re CP 7 Be We a =e as 8 pS See ee 
8 14 
RESIDENCE, NO,  secerscccreatl Sth ocean SoesGo Whe Meteesrssrssctncromnnvng STREET| RESIDENCE, NO. csccscsssssscssnssesse fave Court STREET 
Southborough Mass. Southborough Mass. 
7G a as Ch ene BT AE nos akan, CUPY OR TOWN cacieacen cnc eueeesenns c,d 5) ce es 
” al ERE Fes i ee 10 43 15 7. 4 16 4 
De Ps etc cocoreycedees ort sous coe Gaiabaatbae tonnes FE Oi pean emer nee renner (YEARS) OR, RON fers copa anes erates Ps Eis Vaotey coas nage che casante re waaneateae (YEARS) 
11 17 
BE SERTH co POS TON mmm Mass.) OF BIRTH oD ASEROL ET mmm MAINE un 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 a 18 ; 
OCCUPATION ccscnypeCocnssasesns 1p 9,0) 9) <1 5 ee eee OCCUPATION crmnennendt QU S OWA Ee mmm 
ff a a e R e Ss e Mor Sse M ° D © 
WS ATIESOANT AY BIRTH OR TPOR MAT octet asnccntou-ot oun baa tector duds sotsescrtymnunieacrotnigitesins Reena crane eae een crate 
r é (Name) (Physician, parent or other, etc.) 
PA Ashland, Mass. 
PTT IG cetera ree a ee ea Oe ne eee ee nes eee 
Pg (City or Town) 
20 Original Return Received ...... i FO ah AO22. | 21 Original Record: Vol. wqemepem Page su a ee No, sien. Os 
(Month) (Day) (Year) T9960 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 


‘ilolanustietscenidoenaOnal le. ag ceacsteetee hn eaortcn of... «aouLnuoreucn ere erect ates , in accordance with the provisions of Gen. Laws, 


(City or Town) 


Chapter 46, Section 13, this.......... SE bite Pt | See eee M arch ee teeetmen 


has been transmitted to the Secretary of the Commonwealth. 


(Name of City or Town 


Seseeeeereeaeeees “fd 


Paul J. Berry | 


ectigns and affidavit 
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erk or Registrar) Town Clerk 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


eh 
WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON bs B28 
eee 
The Commonwealth of Massachusetts : S88 
- fo) 
SS af. OS 
ia} P< 
County of... WOFCESTCD cscs Su 3 = 
e285 8 
The undersigned, being duly sworn, depose and say that the record relating to the birth of ° 5 ® 8 3 
oe BUOY. ENC EYE, MOE SS. ccd tM@ ee LOWE Of cn. SOUtHborough == a FEE 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) =e = =I Pu = 
does not fully and correctly state........0..0...... WE GIS 3 0-1 (= aaa eae eet BSNS ey ae E < S g g 
Eee te ore PONE ek ara Ne hole gare ee eM erin la, cen nae ame ede Soo @ 
It (2.) d that th “RF 8 
CHIVES) ieee eater ol ee , and that the true statement of facts omitted or incorrectly stated in eae) 
e ° . ° . ° 
said record has been supplied by.............. on the form of certificate on the other side of this blank. S. = 
(Him or her) aon 
BS. 
SIGNATURE RESIDENCE Relation to child, if any Bon 


(City or town, street and number, if any) 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: A record of change of name from the Probate Court 
in Belknap County, Laconia, New Hampshire, Docket 
No. #25-350, recorded in Volume 14, Page 180, dated Februar 
10, 1981, was received in this office on March Sy. 1981 at 


permboe Afuenbasqns Jo pasueyo uveq aary 4v 
[[enqoe AoyZ se sjyovy oy} YIM VOURplOOOR Ur 


aJBUIISa] BUIOIaq BAY IO darIOap yINOD Aq pasueyo 
JO Spiooe1 ‘uojdope Aq ydeoxa ‘piooa1 [eursi0 a 


9:00 -aim- 
v SS 
Then personally appeared before me the person whose signature pear above and made oath 8g 
aoe . 5 2 
that the statements subscribed to Dy.......c.ccccccccseseeeees are true. j ~B 2 2 
March 5, 1981 ; 8 
DANO easel ee a ee, INGING: oi iodeenetne css Pal TM Beye = = 


Official designation ........FOQwn Clerk oo 


(City «r town clerk, assistant clerk, or registrar) 
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(Ferm 25) | 


- THE STATE OF NEW HAMPSHIRE 


BELKNAP , $s. COURT OF PROBATE. | 
> 4 : 2 Laconia | 
© Me ee OF PONE TIGER BE ig knees boon ee ee ee eae ie te eee ec e cnc wenesseiesviareveeas in 
iy’? ; | | 

: = said County, on the .......... EL eee CCC See oS ts ee A. D. 1981, 
+0) 
ae : 
:’Sfgon’ thapetition of ... Audrey: Evelyn, (Morse) .Laverdure,....... of .. Meredith... 
in said County, praying to have h emame changed to that of ... Audrey, Campbell, (Morse) Laverdure 


it was ordered and decreed that the Name of fhe said er re ee EE Ss aus 


be changed to Audrey Campbell, (Morse), Layerdure, |. in accordance with the laws of the State 


of New Hampshire. 


A record of said change of name has been duly entered in the docket of the Court of Probate for 


said County, under ......... #25°359 he’ and recorded in Volume . 14... Page ..189......... 
Bieadeaa VOCONTE oi cade ed stinwce dd am 
Wo) |: Sr eer A.B. 18-8 
| | - 
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No, .297330 
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Certificate of Change 
of Name 


Audrey. Gampbell. (Morsa)Lav.erdure 


— 
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. Form R-7 


MARGIN RESERVED FOR BINDING , 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


~~ 


N.B. Ths form is not necessary tn the return of births received prior to the last day 


iq 


~ 


for transmuiiial of annual returns to this office. 
See reverse side for affidavit. 


20M-11-’29. 


No. 7182-¢ 


aan 


~ 


Che Commonmealth of Massachusetts 


» 5 Suma, 


rs 2 Tos WALD. One fers rho, sa ~-@FFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= (COUNTY) E DIVISION OF VITAL STATISTICS 

ide > ? —- : AFFIDAVIT AND CORRECTION Registered aFS-... ci ee 
7 erate OF A RECORD OF BIRTH Deposition No Lavan 
a * . . . . . 
es. eee eh STREET... WARD | ei NAME hotest oteien ane 

2 FULL NAME OF CHILD ood ae = Ca.&.&.08 oS 

3 Sex 4 ‘a) Twin, triplet or other.............0.00.0... RN} 6 pat | | 
“ f plural 3 : of Birth. mn es SAS 2 ees : 

3 Births | Number, in order of birth......000.000.0 fc Ae ONTH) 

a PAAR ee OTHER. ee eee 

FULL 

NAME 

a Seg. a ee ee ee 

8 

et 


10 15 16 
AGE AT LAST COLOR . AGEATLAST 3 <e~ 
BIRTHDAY ......... 2. 2 \.cveans)| OR RACE, KR | ata (YEARS) 
11 17 
PLACE . PLACE 
ee an Sp ee ee Se 


(CITY CR TOWN) (STATE 


SE ee Sa eee ee ike oe 
OCCUPATION ........... a Surrner... ia ee | OCCUPATION net ener ere 


SAAR OF 
ATTENDANT AT BIRTH Lee, eS 


(NAME) 
Py er cov mecca pian ds ivvnavcanpasantantign duaunar nas’ PRP a POE Pepe rae FP Cr STREET 


wee Soret FECT Teer as as pecs 21 Original Record: Vol 
(Month) (Day) (Year) 


Pewee ew eee reece renee sree © Paves ssrsnsersersstrese 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
, in accordance with the provisions of Gen. Laws, 


has a has me the Secretary of the Commonwealth. 
Is correction made under 
provisions of Chap. 281, Acts of 19257... (Registrar) 
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DEPOSITION _ 


WRITE LEGIBLY WITH DURABLE BLACK INK 


i 
t 
4 
A\ ? 


tO 


The Commonwealth of Massachusetts 
$s. 


ainpsso1id 


Sc Repeat ee een re ere 


*plooal [VUIST 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


in the.” Nt rnae...0l........ > sin Sodmn ren soem 


(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


AJUO UBD SPLOOOY 


omitted or incorrectly stated in said record has been supplied by on the form of certificate 


(Him or her) 
on the other side of this blank. 


SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 
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(City or town clerk, assistant clerk or registrar) 
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Baptiamal Certificate | 


: CHURCH OF 
C Lene 
Name “Sm 


I EY 


Child ot Ludaceae Chet abeics 


wa ‘fo TLE nc 


~ ae 
was Baptized__ Se 


According to the Rite of the Roman Catholic Church 


By Rev... 


Sponsors donate Calis 
As appears Yu the Baptismal Register ag this Church. 
bots) Z 


| SY aa 6 ae 
ee, 


+2 
Co -* 
Rector 


WO. 305, F. J. ®%. CO... Ne ¥ 


rer Linco) 
6 lia/(q22 


4 Per Commontoealth of ItMassachusetts. 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


MPEP ETTT TEE TTT Tee TR Te eT ee. TTT TTT TTT TTT TTT eee oP © & Orr 


(Name of child.) (City or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of birth,..... S AF 14 Sa... es Name of father, 

! 
Name of child, Pe Ae rl Maiden name of mother, ~ECETHE UO4Y. : 
sa RM ace OG Ma oO SRL eS IO sae Rn Te Residence of parents,........000Cb/. ia bh sl ie i sae Ee 4 SS 


(at time the birth occurred 


Cz 
Oocupaltqu Taber. At ee ee einem : 


(at time the birth occurred.) 


air VSS es seas acces ai 


EE | UES ce PS Stee i a Ate epee eee ee a a ee ee a: | Birthplace of father, 


| Birthplace of mother, \~. #é. ch. eg at My A, 


Place of birth, 


SIGNATURE. RESIDENCE. | Relation to child, if any. 
(City or town, street and number, if any.) 
Pe | Fs 
CY ae 5) rhe 2 dere BO er? 


Then personally appeared before me the person whose signature —_ appear above and made 


oath that the statements subscribed to by. are true. 
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°. Gaptismal Certificate 


CHURCH OF 


oe BS... es 
Name CaS rr 
Ay BIN eb FER. 
Child of em ee NM 
and — DeTerrneias GRernee __ 


was Baptized WAmgy ( Cd 


According to the Rite of the Roman Catholic Church 


By eee ete a 


Sbnisots 1c. me ae 
ee eee > eee 


As appears from the Baptismal Register of this Church. 


Dated Fale 9 sayy 


i Rector 


wo. 805, F. Je Rr. co., Ne » 4 
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Z [22 LEY, 


FORM R-7 
: The Commonwealth of Massachusetts 
aaa | er a Le otceatanr - CE OF THE SECRETARY "*"" (City or Town making this return) *” 
“ (County) : i DIVISION OF VITAL STATISTICS 
1 AFFIDAVIT AND CORRECTION Registered No............... 


OF A RECORD OF BIRTH Deposition Ne, Fe 


NO.& & = Cntial Se — eres WARD { (If birth occurred in a hospital or institution, 


give its NAME instead of street and number) 


A: 
2 FULL NAME OF cura otha: = V4 ars yi Mebana LC ACOA 


| ad 
PLACE OF BIRTH 


3 Sex # 4 (a) Twin, triplet or other......... 5 Born ALIVE or STILLBORN | 6 Date 
If plural of Birth FEB... of... AIRF... 
3a Colo Births | (b) Number, in order of birth...... | ........ Pad tee 6 ree ne as, 6 (Day) (Vear) 
a ontth) _(Day) _(Yecar) _ 
7 FATHER 13 - , MOTHER 
MAIDEN 
puta NAME.... Oo RAIMA... A/aklha-. ee 


a 1. LLOMAASP ELEY... Mu tr: Pzerimas. Samoa aeLee 


mate persons by court decree or by adoption. 


coer emeeeeee Meee eee eoeeeees 


(City or Tow 


11 17 

OF BIE Pil oneadenn khakege. OF BIRTH 

OF BIRTH. . ee ° ee ° . . Oe i et i et ee ee ee . ee ee 
(City or Town) Sa (State or Cou¥try) 


S ils 14 

-S || RESIDENCE, NO... BEF. (-GH..... STREET | RESIDENCE, NO...62&.... CB......... STREET 
s (At time of birth or adoption) (Attime of birth or ado tion) 

S' || exmaconcown. CAT: STATE. CA ABO4| cieoR-TOWN. CA 1 STATE Wiad. 
S 

pe eS 10 15 16 

aS) COLOR - AGE AT TIME OF BIRTH COLOR AGE AT TIME OF BIRTH 

> || OR RACE... W. Riker 7 KA... OR ADOPTION.¢ 7. OR RACE OR ADOPTION. . 664 7 (vzars) 
Re 

pe) 

>= 

x 

S 

vy 


18 


EON SES Pa ee OE OOO AA ION, . 3 0, 6 ern er sae aes 0 ee ee ines 
At time of birth or adoption) (At time of birth or adoption) 


19 ATTENDANT AT BIRTH OR INFORMANT.. ofA, Cs A... ld Cth eee ee ae 


(Physician, parent or other, etc.) 
ADDRESS NO../.2 <9. eave ! 


12 
OCCUPATION....:.. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N. B. Ths form ts not necessary in the return of births received prior to the last day for transmittal of annual returns 


: cite? or Tow n) 
20 Original Return Received... & a ds SES 4 Sees Se ae oe 724 21 Original Record: Vol.. Y So Page.. f F aed a Eo oe ee 
(Month) a Day) Lis 
22 The above corrections with reference to the stateme t on the back of.this blank have been entered upon the birth records of the... 3 State. ee 
5S poe bo er Pe ree ree See es = TUM rn cc cee ee eee ee eeeeeeeeeey in accordance with the provisions of Gen. Laws, 


(City or Town) 


Chapter 46, Section 13, this. . oe ‘ nd by Os 
has been transmitted to the Secretary of the Commonwealth. 


to this office, except in cases of change of name of illegiti 


, and a copy of € te, mires and affidavit 


eeeereeoeeeeerseeseeve 


(Registrar) 
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DEPOSITION 2 


WRITE LEGIBLY WITH DURABLE BLACK INK 


SS.! oe CO. Fat. 


The undersigned, being duly swofn, depose and say t at the record relating to the birth of 


: e —) Sh A jj ; —_ e ' ‘ 
OPCML Ff fA AG Pets LI l GMA Piha. 1n thesaal oeaaok. OTHMAN DEAL, vac ecececeeccees ; 


(Give name of chiid ef ctly as recorded on the origi#4l record) (City or town) ‘(Name of city or town) 
does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


The Commonwealth of Massachusetts 


County of 


on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 


See eee eee eee SOSH FEeeeEseSeee ees Hoesenseee 
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Baptismal Certifirate : 


CHURCH OF 


ood 
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See 


Name Somme TH. Ulloa Cocke qncite 
Child of 7 eg ee 

and a eee 
Born__eehs 23 


was ee ied « 
According to the Rite of the Roman Catholic Church 


By a eee encarta 5 
eterna 
Sponsors ) Aryans. 2 ABT Geis: Se 


i P id - 


As appears from the Baptismal Register of this Church. 


Dated_ yah 29194 ¢ He 
. ' Rector 


NWO. 805, F. J. ®. COW. Ne » 4 


(5 N enn 


Slio | aay 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK OR USE APPROVED BLACK 


FORM R-7 


6 


TYPEWRITER RIBBON — TH 


WRITE PLAINLY, 


IS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


nN, 


in cases of change of name of illegitimate persons by court decree or by adoptio 


returns to this office, except 


See reverse side for affidavit. 


20M-11-68-948459 


Che Commanmealth of Massachusetts 
JOHN F. X. DAVOREN 


‘a Worcester SECRETARY OF THE COMMONWEALTH 
" PrITTTTTiTiTiiir TT ( ‘Canute PrTTTITiTiTitit ett ttt DIVISION OF VITAL STATISTICS 
1 southboroushs AFFIDAVIT AND CORRECTION 
4 (City or Town) OF A RECORD OF BIRTH 
< eT 
rl woodland Road : (If birth occurred in a hospital or institution, 
We ct i STREET cannancnnne WARD ee oie ee tated aes end eattees 
(4 
ea ke ee) ee 2. en Ce Re cM Sato, ne 
3 Sex 4 (a) Twin, triplet or other.......0.0........08 5 Total number of children born 6 Date 
If plural 4 ; ‘ V 
Sa Calor Births (b) Number, in order of birth................... alive previous to this birth........ of Birth GBS -yhOr Al Ges 
7 FATHER ae MOTHER 
FULL . Wit WT * * o 
NAME Venanz LO O lgata airtel en Rsyeacioes nna, Bae es isaiiccdaacataunskassiueisae coxdeedezan Gentaystevanseaeee 
ee ee a ire: Mert, ana EE ee PERI ern Tenet NAME - eo olgata 
8 lf R a WJ 
RESIDENCE, no, ...WOOGdland Road STREET| RESIDENCE, No. ... WOOdland Road... STREET 
os NT ~ } Mea 
city or town .cOUtDDOTOUEH. stare. Mass... crry or Town... 2OUbhooOroOUsH strate. MASG......... 
9 10 15 16 
COLOR 44 COLOR 41 
ae a a eens BUGS. stein comers (YEARS) 60 eR Mea aiintasetcan emirates PACSAs  siccteth saver ans ocaeas (YEARS) 
11 1 aL ACE ra 
PLACE PLA 
OF BIRTH cement G8. nd | See a Beer AY HOMER de tasmanian italy ee ee eee ee ee 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 ii 18 a oe ° | 
OCCUPATION crescssnessuneme ss chee Sas i Re occumanon .. HORSewite, 7 saupays 
; - tr mr “ ° a 
19 ATTENDANT AT BIRTH OR INFORMANT wns QE @ soe One» Ma Wie nn. PUVOICL OR ics 
(Name) (Physician, parent or other, etc.) 
TREE es Neha acca snrn ces cicuiusarrni recs ovis tan ccdiuay cant dea baread cae Fed pg hs duey onan SANGAMON COANE OE cg, wea cheveerensoaachvies tency enonn ps cn ns a8 cauvaenosesanon cnvnenvasehnki kansas tobe shin Wi Dick KAUGRS x eh lO/ RNa AR bal ba ROAR ATRIONE 
Fa ee Se de A eee ee (City or Town) 
WT ys 5 soow 
20 Original Return Received ...........: I say sees 13,1924 Spantauptenedetichans 21 Original Record: Vol. 1960 aieee Pare? cece a eee NGer gence RES ae 
ie (Month) (Day) (Year) - 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 


mn Cn . 

See ee een alert. Lt) } 3 ee of... WOUthborough in accordance with the provisions of Gen. Laws, 
(City or Town) pS (Name of City or Town) 

Chapter 46, Section 13, this..........! c— Oth, Of ceaisnce tHe v's souclnciis nccacisessceudaatavnucbaseee ence maeiel 


has been transmitted to the Secretary of the Commonwealth. 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect, 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


Worcester see 
RE el coco eeueeest el tenets au emcees 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 
ane Ginna Golgate udm the..lOWM. of... coutbhborough oo. 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 
does not fully and correctly state........... BR es oe ee eed ns ae ein ete ees 
THOR SY essere Te eee Te ee , and that the true statement of facts omitted or incorrectly stated in 


said record has been supplied by..4@%.....on the form of certificate on the other side of this blank. 
(Him or her) 


Relation to child, if any 


a ae RESIDENCE 


(City or town, street and number, if any) 


FURTHER, The evidence in a writing made at or near the ae of birth submitted to substantiate 
the affidavit was: 


Certificate of Baptism 


Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by....... EL. @J2.......0+ are true. < — R 


} Ma 
Date, By Game (Aart 2 Ne ao Name seeeeeeee Ea Ffeemiec ee asap angdgeedpeeseeeceecessssneeesesessseecaffesaesen 
Official designation ........ DOME GPR a cccccccistcscsssscassienee 


(City or town clerk, assistant clerk, or registrar) 
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LG Cortificate of Baptism 


T 


Church of 
ST. TARCISIUS 
FRAMINGHAM, MASS. 

Name _ G LNA GOoLGA Wes 
Date of Birth_MAM 10, | GS 
Date of Baptism gf (oe 4- bp 1 GY Sane 
Father’s Name VEN ANZICO 
Mother’s Maiden Name M4 KIA MORAZ2/N/ 


(Signed) Rev i a 


Date _ 0 uy ] > ee 


Leroy Jounson 
1/30 fraza 


Commonwealth of atlassachusetts. ee aa 
No. ee sa. me — 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


rs Oe, Gs in eft ony p. 


(Name of child.) 


(City or town.) (Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of birth, ...... iytet-y 567/72 | Name of father . /Ce+.%. oe I Lesser 


| Maiden name of mother,..... ies aw 


Name of child, 


he tar 


rn ert ster 


RN sr ones cca rece Birthplace of father, . Sth Com 54. eSNG TE 


Place of birth, Dente ne ot ine MERE = Birthplace of mother,................ Ye ae 7 ae ies ws er Means 


SIGNATURE, RESIDENCE. Relation to child, if any. 
(City or town, street and number, if any.) 
ocr hk, Oe ee SRE / 


Then personally appeared before me the person — whose signature appear above and made 


oath that the statements subscribed to by... ev —....are true. 


Recorded 


Daisy Cee 


$ lie haoe 


MARGIN RESERVED FOR BINDING 


FORM R.-7 Che Commonmealth of Massachusetts 


DEPARTMENT OF PUBLIC HE strhsiretmncttcen 
= WORCESTER ee ane ee coe ee (City or Town making this return) 7 
= see eeeeeersseeseweerees (County) A eeeeeeeneseees VITAL RECORDS AND STATISTICS ; #26 
Registered No. .........7.2~...... 
z u. SOUTHBOROUGH AFFIDAVIT AND CORRECTION ba 
: oe Sy on Thea OF A RECORD OF BIRTH Deposition No. .......7.%........... 
= O 
ae $ N Cherry STREET birth occurred in a hospital or institution, 
2. iL MA erence ee ea aioe lara ard chee Gree ee OE Tee ae hen T a CIR STAT A ene aete roe ES TRTOS TATED IRC INTE Rete e ohio ne te woe u give its NAME instead of street and number) 
<> ; ; 
> : Daisy Carioni 
of rage ae 0) ORS OCG 8 ae Ge 1 GELB aLSee eae a appmnemree¥ gn Gt TURE TSI ern smn WAN isn anteg RTT Jee felntnnC) sates er nr SOR ey nD Seats ene Sey VEU Ee OTE asia ee Cached ees errors ie 
O -—-- 2 FC TR oS SE RS SS Se BSE SE Se REE SS BE AEF Th Ee TTR Se OEP, BEI TORRE EA IIEES: Th TI Se rea SSE RAIDED RUNES CORA SE SECIS SE EE LES SETAE : ae 
= 3 Sex F 4 { (a) Twin, triplet or other.....00000000000.0... § Total number of children born| ° Date 5 & 10. 2924 
vos If plural ; ; ; ugus 
F b) N ber, iz d { birth. ............... - ; : : of Barth <C er fe terete Peron 
ar 3a Color WV Births (b) Number, in order of bir [nee Seve te this birth... _(Month) (Day) (Year) 
le) Z ike ee a el eee oe a a ea ia nn a ~ 
nl ; FATHER | 13 MOTHER 
— Zz. FULL MAIDEN Marie Ceéeccolini 
<< NAME NOR ee eS eee ee 
fe ss EVaristo Cariconi PRESENT : 
© = ee enn ecto tenn tee PORT Y Le ee ee Tenet rene NAME. wesc. ule Wan E—leg i 9 all U9} sb Seen en eee Ce ve 
Me POL EEE 7 re 
z < RESIDENCE, NO. ccomecCPOLLEY oe ee STREET] RESIDENCE, NO. coos: ilcse «| ee STREET 
S2 city or Town... Southborough STATE ieee lB cn CITY oR Town... Southborough | spare... Mae. 
i 2 9 10 15 | 16 
== COLOR 34 COLOR 34 
O ERAGE fae eee | Oe) a 2 a (YEARS) | OR RACE .vivcssccccssssscsccssscssssssesstssssesee Tre Oe) eee et SO (YEARS) 
= | PLACE ftal PLAC a 
r .. ta PLACE 
-}5 Ge mite cae Lee es a ee ne OF BIRTH vcsccsnur oom oe eee eee 
i 6 (City or Town) (State or Country) _ 2 2 . (Oty of Town) (State or Country) 
2] 12 ty 18 ; 
aborer 
ae DC COP AION cuskere ye eee ale OCCUPATION coco Sc untneaimonpasaeniniie 
a & ee 
SE J.L. Bacon, Physician 
be a Pe PA Gg aa a A ig Boe Se Gy 2 oe gan etre mee ne PPO CE C-REACTIVE RE re A eC Ook Te On See een | 
a (Name) (Physician, parent or other, etc.) 
jan 
Z ie PDE Seer eee nee ee ees Slee ee eae eer ea ee 
<- 9 cae (City or Town) 
Te) aa ee i) (eer aera 
- | 20 Original Return Received _August eee sb 24 ee 1 924 een ee 21 Original Record: Vol. 12 0. 0 eee Page ...... 12 seas NO, ens | 
2 s (Month) (Day) (Year) 
= = 
so i 22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
3 tee | ge ere Lown Bey eceaineiap ees ato ioecaes ty Sees ea ane es Of sect out hborough saath i eoaee oes eer , In accordance with the provisions of Gen. Laws, 
fe (City or Town) (Name of City or Town) 
E Chapter 46, Section 13, this...... Pak we a: omnis tones pes OAY Aiscice-< A prid Sa eee eee aco eros eee ener ene Nee 9) 2 eee da copy of these corrections and affidavit 
i has been transmitted to the Commissioner of Public Health. \'B 
PAUL J. BERRY ; (Clerk 6f Registrar) | TOWN CLERK 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


MC Shu aa hy meee byaertetreres rent ret rarer ceo nt 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


Cee e Pee EOE EHHHEHHSEHEEHSTEHOESHESEHHHEOHEHHOHHEHHEEHHEHEHHH OH EE HEHEHE HHE EEE EHH SEE HE 


(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 


does not fully and correctly state... ast..Mame..of..Child,..Fathers..First.....&.Last...Name..and... 


Wtemis) en oie ee ee , and that the true statement of facts omitted or incorrectly stated in 


said record has been supplied by..2e@F.....on the form of certificate on the other side of this blank. 
(Him or her) 


SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


ry , , . | 4 
& sce (inn Crees. Moat Bt OV | oO : He De tb Hexen drew be €2.....[0. AE ine creer 


POSSESS EEA ERSTE H EET SHEE HEHEHE OEE HEHHEEEHEHEEEHTHEHHEEHEEH HEHEHE IH OHHTHEHHEEHTEEHTHEHEEHHEEESHEH HEHEHE HESEHEHESHEHEHEHHEEHHEHHTOTEHEEHEHHHEE HEHEHE EEIOH HHT HSS HS SHH HHOSHH EHH EEHHHTOHOEES: 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


the affidavit was: A copy of Civil & Church Marriage Certificates for Fvaristo Carlon 


& Marie Ceccolini parents Gf=Daisy Carloni-are on file in this office. 
Also a copy of Fathers Naturalization papers are on file in this office, 
No. 6411712, Evaristo Carloni. 


Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by.........0.50 eee are true. : “PB . 
April 10, 1986 ie | 
grrretescentegfreeeeeenneeecesateensen 


ate Ree Sy ee ees DV BING fa panvie een: part 72 BER 


Official designation TOWN... CLERK ......ssccssssssssssssssesessscsessenee 


(City or town clerk, assistant clerk, or registrar) 
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SE rs ne Soe, Jf vere  &. EE ae 


Ud 


COMUNE py] PESARO 


Rip. U. - Servizi demogratfici 
Sez. I. - STATO CIVILE 


PAE Coe 


Diritti esatti 


Tessa di bollo . . Be 


“CERTIFICA ‘: 


che nel registro degli atti di matrimonio dell’'anno 19 AQ. p.'s. n. j1_ 


Be XM a 


en 5 Lb SS St ee 
oO 


iy Goo 


fra 


ibe st Oa ee : ise ie 
nato efetasa tJ 189 0. residente a4 


di professione fen 6 tial 


U, eeolk re CON a OF ae ce j me; ae es 
aU 


i) f 

nata a/joren Kiete AO daw } 4.19 residente in f HAAC 
¥ v 

di professionela.Vs 


carta libera per uso 


i COU. one i Alina htilitnthaatlnsinsotianssbasspieiciecuas case 


| 
AB | 
BAS > | 


/ aS 
Te Ne L UFFICIALE BELLO STATO. CiVILE ! 


, ae 
{ ee 
e , woh k t 
i Be oF : Pn ae 
; wh j ee ee ee ae ae 
‘ : ‘ 
* ‘ 
, Gt 
xi 4 *e. 2 $ 
F 
. € 
i 4 ; 
* , 
- 
, o 
5 ¢*, 


“ Se tee 
= 8 RIOT TIE ORCI AN NEM PR 8mm te 


ae f 
CAL Ch 


PARROCCHIA S Ss. FRANCESCO eee 
athe ts ee eg 


PP. Coppuseini - ' ta Massa | eae 


(Puace 
FR 


TELE. 31.08 


ay — r 
Ce: AL- fs i< 


Pe Yen RR PTR RRR wer 
meee SpE fe te 


—w — 


uc éei natrimon! N° 150 


So ean ANRC Retr ee EE re 

Nel giorno apres Gel mese 
dd sent ht 
«ari Cappucéini a 


nelia Chiesa dei © 


haRRn 


batte 
€ 


CECCOLINI MARIA ai Ercole e di 
ta a Castel di Mezzo Llp 25 bara 


patte zee 


Furono testimoni: 


Assistette al mat 


Ka fede per gl 


legge 


Pesaro 


7 Febbraio 1658 


oO contratto matrimonio 
CARLONI EVARISTO fu Angelo e @i Barto 
ZzZato A Ir-pbiantico 4130 mara 


ai cok orile 2920 
Abs 17 &O 
»e Fesaro a 


eal ion | 
o<30 1890 e| 


; Baldelli Albina 
zo 1889 


Carloni Suinto fu Angelo 


Ceccolini Federico di Ercole 
rimonio il Rettore-rarroco 


KF. Serafino da Castelnuovo 


Cappuccine 


4° Best conzentiti dalla 


41 parroco 


P. Bernardo Gabrielli 


ry 


Cappuccino fore 


ff (J 32 230 


ARR OPE APT 0 ON PROS Re IS PT 
EOE CEE III te EE So ai PEL TE TOOT Sw PARE NT 
ey POL re ERIC REN hog AIRE RMR TAO TH: 
. « ones me Pew PA RATE TIT SKEET 
v 
~ AR EHR TSN 
ee 
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St ome ne a see 


uct oa ‘ 
Me S4& yours: nde male .wtvy. = ce 
, heighs 5 fr & 


| Porsorl desen Gtbicwal holler, MililEy ye 
ploy erowmM 4 trip hier grey 
reomarki 808K OD rorendkar™ que 1 a 
: : OPWUS, putonalily. a Italian 


AO beewow 
MOG Ae At 170 pound, Operas visa Ag 
ices anid bhatt be y lifitiohig yrifhe fed oi hevbhote aM hhene 


arbi Mutis Marr : 
irl Mul lhe lisorg fbi 


Vbet oitad ore" 
ie oes / Comoted: anid true signature os holier) 


____Sommonngatih af Maneacustis or 
= County of Worcester _ ae 
_Superior sss % 


~ Be decwne dhad alatermif be. 
Massachusetts pe ak 


ll pzinanti edagzad Moroes ter, ON atl 
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: Bo “Ae oe! ete — Me Co han ip forer / 
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< ee and2 oe “ninth °. Z. ss vniloniethown 
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». fuuniithatie ad such) Locipuyf, Z 
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MARGIN RESERVED FOR BINDING 


ForRM R-8 <n. 8x1 hx 7 | es 
Mey Sa: Boy ih. ‘ és ATO CES Ea & 
tees ~ Che Commonwealth of Massachusetts ETE eee 
- nck aia en aca seeana ta lewd. «sos kdeneeaeaasadaenantacacices OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
=~ = (COUNTY) DIVISION OF VITAL STATISTICS 
, 1S se Copy of Affidavit and Correction -—=--Rewistered No..... 42. 0........ 
ae r (Giv¥ Oi Fi of a Record of Birth Deposition No... 22-1. 
8 5 
- a TF fod Bo (If birth occurred in a hospital or institution, 
Zz % NOs Evangeline. POOvh HOSD........ STREET ws WARD | ee ree ernie cii tomar 
Z sta ne a 
= $ Q FULL NAME OF CHILD vocccssccssnseeee GABRI Si MUGUMAN oe 
= 3 sex li | 4 — [(a) Twin, triplet or other .ncsaccscnesen 5 BornALIVE or STILLBORN| 6 pate 
a If plural us 
Ba Color VV! Births | (b) Number, in order of birth.ccccsosecn|-cseentntseentneseeetensentietn ates wn bELT. ch. 20.4. Ae Lise 35 
wn RS 7 FATHER = 13 MOTHER 
a FULL MAIDEN 
nu 2&2 NAME NAME copcccc-ccsscee Hreanousbh. Zoplean..=] 
5 as PRESENT 
oe oe Mehran Mugurian. ecm ee Hranoushe MAG UPI ON on 
as 
=¢ © 8 3 14 : 
= Ss 8 psi NS ee STREET RESIDENCE NG... STREET 
a) S 
_ ~ © \ 
a ciW or TOWN... POMEADORO cs STATE.......2488.8....| ciTy or Town..... pQubnbOrO STATE... MASS... 
y §2 3 9 == 10 15 16 
3 38 2 COLOR Bon) AGE AT LAST COLOR. << AGE AT LAST 
M xn § OR RACE....sscene 2 Reoreeeteiemrr BIRTHDAY cos Sos (YEARS) | OR RACE..u.cscccissssssssscesstessesneee BIRTHOAY scnucienoee (YEARS) 
*e R Se SN aS eS a ac OE Els a a et SR SED, ga EE REIT Tare eS EE Ta ce Se eS RR OED SR epee SR ee Se eer aS AS Te rls SS ER a SR 
17 
2 cs . ae - PLACE : 
Oo 88% DE BIRTH cn BIA ee OF BERTH...esssessssense fo bags: oa ae Cone eee eer Tee 
< § 2 (CITY OR TOWN) (STATE OR COUNTRY) _ (CITY OR TOWN) (STATE OR COUNTRY) 
BR SS 12 18 
i 
= oe OCCUPATION .......ssse0000s-- fee PO? occ eta QOCUPATION 56. ibn ce eee 
S Neeeee eee eee aa a ee a eR eames oS SS ee 
Se 
T BJ a RR 
Fs 19 Attendant at birth or informant... ssssnsssnemeensse Gs eet ee ee 
2 3s (NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
+, 
e oe . 
= - OP ES Seen a ee nn CRE aes Se eS 
Zz g (CITY OR TOWN) Z i 
<q al = ") 
nt Sit -{| 20 Original return received... 20: ~ A Sees | 21 Original Record: Vol. Page 0: He 
Wee © “igh PP A Bhys-192 Gos ginal Record: VOl nnn ee No... 36. 
EL || 22 23 
= o 
e 88] RECEIVED p...csen. ete ath. 30s... Se Sen. s.r 
Bf re ah Te 
& : 
<i 9 ie ss " Teecapinanas REG iSTRAR ONE at eS Einar ae at cia fee ee ae sigan | = sacgubsie syesasepeparnnee’ ee eis apc sects — os pie oe 4 3 


COPY OF DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
ss 


County of........W#ORCESbOR i... 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 
pa Wame 16 Meter an = =< inthe Clee of ee 
(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied Dy... on the form of certificate 
: (Him or her) 
on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 
(City or town, street and number, if any) 
= Wenren Musoriean __—__~—|« Astiiand Mass * parent 
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file #242 of 1922 to amend surname. Assessors record 1925 t 


arend address at birth. Date... Vues a IS ore 19he ee Be 


to Southboro 
Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to DY... him are true. 
ee Name. eeecoocon Marjorie Fe McDonald 
. Official designation... cccececcsemenenes Re es 
ay (City or town clerk, assistant clerk or registrar) 
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WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RE 


N.B. This form is not necessary in the return of births received prior to the last day for transmittal of a 
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" 


returns to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


See reverse side for affidavit. 


50m-(b)-3-43-11574 


The Commonfoealth of Massachusetts 


i = SS eee 
o On ae OFFICE OF THE SECRETARY (City or Town making this return) 
-1 5 (County) DIVISION OF VITAL STATISTICS 
=o Ot AFFIDAVIT AND CORRECTION — Resistered No. .......... eo 
4 bs eee 5 OF A RECORD OF BIRTH - Deposition No.. ¥ A eens 
oO 
< 
wa (If birth occurred in a hospital or institution, 
Qy NO.. eaeveeen0e8teee08282 8B ts Be veessevoeeesee ar a) STREET. O.6 2° 28-026 22626 WARD Be its NAME instead of Sed and number) 
Z 
2 FULL NAME OF CHILD.@4€-416 Tae ee E 
3 Sex 4 (a) Twin, triplet or other.____|5 fforn ALIVE or STILLBORN | ¢ pate 
If plural of Birth _ 
3a Color | Births | (b) Number, in order of birth ___|___—__ arc ee” 
7 FATHER 13 MOTHER 


FUL MAIDEN 
NAME : NAME UF ee ha 
] = PRESENT he = t7~' 
Pr Lo] NAME =e 


8 14 
SNES 8 Rr es ec ec N.S og ee SA aS Soi 2 OR, | 6 Spe ee ee ee EE a STREET 
(At time of birth or adoption) (At time of birth or adoption) 
Cri 6 tae ose STATENS CUNT TY OR TOMS | SATS 
8 10 15 16 
COLOR : AGE AT TIME OF BIRTH COLOR AGE AT TIME OF BIRTH 
OR ee he OR ADOPTION _2$ (Years) | OR 08. Hhita OR ADOPTION.__#& A. (Years) 
PLACE {/ 
OF BIRTH i a toe Stel ae ; = 
(City or Townf/ (State or Country) (City or Towr) (State or Countr 
12 18 2 p : 
OCCUPATION Marrone aaa OCCUPATION _.._ a = 
(At time of birth adoption) At time of birth or adoption) 
My, p Qf 
19 ATTENDANT AT BIRTH OR doit. — nt MASE - cosetilenmcitasiicedseteamtnomiaa sores 
(Name) (Physician, parent or other, etc.) 
Se eS SS OTS : 
; (City or¢Tpwn) 
20 Original Return Receive Yor oth fod ? 21 Original Record: Vol__¢__Page AS Mo 
ont . 


of_. , in accordance with the provisions of Gen. Laws, 


(City or Town) (Nene of City or 


Chapter 46, Section 13, tin tio ta of_ corrections and affidavit 
has been transmitted to the Secretary of the Commonwealth. 


& 2 ( egistrar) _ 


9 4b, and a copy of the 
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WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
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does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied DY neem on the form of certificate 
(Him or her) 
on the other side of this blank. 


SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 
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“ Form R-8 


\ MARGIN RESERVED FOR BIND NG 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


prior to the last day 


ved 


. 


for transmittal of annual returns to this office. 


This form ts not necessary in the return of births r 


N.B. 


See reverse side for affidavit. 


No. 7070-c 


5m-12-'32. 


jiiddlesex The Commonwealth of Massachweetts Freminghem 
5s Sice scasenin eabBiatd daradanteeen to inicucaaeaan oa canuagaTN OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
aly enine eounry) DIVISION OF VITAL STATISTICS 
B ke reo “ s ° 
14% Copy of Affidavit and Correction Regilatered Nos.....cscsccesssrececuassss 
us (CITY OR TOWN) of a Record of Birth Deposition No. ee 
< we 
= * a Ea = ts # 3. 
a ‘reminchen Hospital (If birth occurred in a hospital or institution, 
0 2 ee eermetnte oo pewepenaaees _ Ab noc IO BREET ss AU Le Bee ent rr eee Be oe tree ty arti 
ie > ‘ley ye. > } “ 
2 FULL NAME OF CHILD... C harlotte ic | farcella Fantony eee ee 
3 § 4 (a) Twin, triplet Or Other... 5 os ye orSTILLBORN| 6 pate sone 4 Fe O85 
if plural Sit Ve Wee Se 
8a Color Births | (b) Number, in order of birth................] tt ccewereee v Sates calesdessecaioagahccas of Girth (MONTH) (GAYS (YEAR) ZS 
7 FATHER ; 18 = MOTHER 
FULL ; MAIDEN “lary M4 teh 
NAME (%, Pag, oe ene NAME......cccsscsee aes Lt oe © ii Bie tinct Peep a 
Vharles Fentony 
© PRESENT : me 
ERE ET SEC ATE I 5 LE SET GE AONE AI FLEE RRP REIS PE AME..............A80E 1 25 Sapa ian e earn 
8 14 
ee sep davacabenecopncisiais snniudusabsesapiokuiadsccaseenscee Se ei ar is vine cas co nee waputasaiscctpaees indedascizcdnsnuded cantaeh koe ga tee STREET 
OU ro 5[Outh DoT 
CITY OR TOWN... cain ee Aesrihisiinapeaiiasnabe “309 5 Sa CITY OR TOWN............ : a PS “a aass v0 piaingeeccinsseasedcuene: STA Gain ntomeee 
9 10 15 16 
COLOR ene AGE AT LAST COLOR vy AGE AT LAST 
GOP RAGE. 5 csosssases Fees PITT PIP © ioviovecctesv tassios (YEARS) | OR RAC Bee anh cn tiienniies BH HDA Y= 5 insane (YEARS) 
11 17 
3 ee ee i eee OF BIRTH... OU nbore, Messe 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
12 18 
OCCUPATION .......... PEPSI i ccccsseeees ecuaien. #0 
19 Attendant at birth or informant... sessseeee 2 gl: ey) eee Os RS Pana a ee ee 
ode DOPE o WOR — (PHYSICIAN, PARENT OR OTHER, ETC.) 
i pent AgM 
Aiden Wie SS a OE St., Pan iT nen 


(YEAR). ee 
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REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED 


a 
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REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


COPY OF DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
Ss 


“We Adiag 
aLOEGQLESEX 
County of........ = Bae i Ror 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


= Fentony; female inthe... eower.... Franingham 
(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by................. h za =e on the form of certificate 
(Him or her) 
on the other side of this blank. : 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


Cheries Pentory Southbero father 
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FURTHER, The evidence submitted to substantiate the affidavit was: 


Baptismal re cord 


rrr rrr rr rr rr rrr rrr Tire rrr errr TTrrrrrrerrr irri iit iit ii err) err re er 


Auge 6, 1956 


(City or town clerk, assistant clerk or registrar) 
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MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD’, 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


MWorcester The Commonfvealth of Massachusetts 


Livio Cibelli 


2 FULL NAME OF CHILD 


3 Sex (a) Twin, triplet or other. 


3a Color (b) Number, in order of birth ___ | ~ 


cry oF Tors... 


except in cases of change of name of illegitimate persons by court decree or by adoption. 
See reverse side for affidavit. 


_ft__southborough 
(Name of City or Town) F 2 


- (Ste or Town) 9 4 
Chapter 46, Section 13, this day of VY ana ry 
has been transmitted to the Secretary of the Commonwealth. 


returns io t 
50m-(c)-1-45-15510 


___|5 Born ALIVE or STILLBORN | ¢ pate 
al Ks e of Birth _~ 


CFT FR we. cree 


Month 


| ake SERIE OF THE SECRETARY (Gity or Town making this return) 
* = (County) sy DIVISION OF VITAL STATISTICS 
1 4% Southborough y AFFIDAVIT AND CORRECTION _ Fesistered No. — 
a Pee ees OF A RECORD OF BIRTH Deposition No...... Z Se 
< 
If birth d i hospital or institution, 
a a 5 np Vent sn inns in Se + 0s pS cok eee ee eee a SAME ined et berent aoad semaiec? 


December 21, 1925 


(a ee eee 


Da Year 


7 FATHER 13 Suni MOTHER 

FULL MAIDEN bunice Fay 

Naw Aldo Cibelli 2 aaa 2 EE es : 
PRESENT Cibelli 

a ee i ee ns 

8 14 

RESIDENCE, NO. .______._______________ STREET | RESIDENCE, NO. .. __..._ STREET 


i fy birth or ion) f (At time of birth or ad ption) 
SOvERSoP Suen Mass Su thborough eae Mass. 


9 10 15 16 
COLOR 1 + AGE AT TIME OF BIRTH COLOR AGE AT TIME OF BERTH 
OR eo... WHOL e.. OR ADOPTION oe OR ie WOES OR mer 
11 17 
PLACE -| PLACE 
a ane S72: 3 i eee 
City or Town State or Country (City or Town) (State or Country) 
12 . 18 
cee | es oe eee ee | eres ce ee 
(At time of birth or adoption) (At time of birth or adoption) 
Q X 4 
9 ATTENDANT AT BIRTH OR INFORMANT. S- Morse Physician 
(Name) (Physician, parent-orether, Etc.) 
SE ae ee a eS Ce: <a eek gee Tes eh RE ee a Ce ts 
o (City or Town) 
“< . ; 
= 20 Original Return No aes, SRO - Seeaeee ee TER 21 Original Record: ae Meg = a ee ee 
2 Month Da Year 
aS 


22 The above oan with reference to the se on the back of this blank have been entered upon the birth records of the 


» ‘mn accordance with the provisions of Gen. Laws, 


(Registrar) _ 


DEPOSITION 
WRITE LEGIBLY WITH DURABLE BLACK INK 
The Commonwealth of Massachusetts 


County of... Wore POC STOR mm 


SS. ° 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 
sued Que dt ME..... orient the.LOWN of.._ Southborough 
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(Give name of ohitd exactly as recorded on the orizinal record) (City or town) (Name of city or town) 
does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


Seeceerooes 5] 


m 
omitted or incorrectly stated in said record has been supplied Dy.........mmmeeeON the form of certificate 
(Him or her) 


on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 


certificate of baptism 
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WITH UNFADING BLACK INK OR USE APPROVED BLACK 


TYPEWRITER RIBBON — THIS IS A PERM 


FORM R-7 


ANENT RECORD 


WRITE PLAINLY, 


Form R 7-20M-9-76-129091 


CITY OR TOWN ..... SOUtHDOLO stare MasSe 


The Commonmealth of Massachusetts 


a Wore ester 
5 PPITTITITITIT TTT TT Lt ( Counts) PTITITITTT TTT 
5 vouthborough 
> (City or Town) 
sete, Bieent poe il ihe ote: 
Virginia Delphine 
> a) 7) S20 OR Gy CAR A am el SU Eee os renee te AERP ne tm Colter enero etre OREN 5 aE ee A Ueno ee ea 


DIVISION OF VITAL. STATISTICS 


AFFIDAVIT AND CORRECTION AS 
OF A RECORD OF BIRTH : 


SOUTHBOROUGH 


POCO S TERT H HOE REESE T ESE ETE OEE ED ESET EERE ESSE EET T SOR SESEE ESOS SEES EETEEEESES ESS OE Hee EOD 


(If birth occurred in a hospital or institution, 
. STREET ye | its NAME instead of street and number) 


Patterson 


PEEP EEE HS OEH DEES EERE EET EEHIHT TEES HEHE SSSESHE SEES HSH ESESEHEEE ESS ERES EES EEESSESESEEDUS ESOS ERSTE SERS SO SESE EEEE DSS OSE SEE SESE EEEE SEER OESE ESE 


3Sexii@e 4 (a) Twin, triplet or other........0.......c000 5 Total number of children born 6 Date pri 1 A 19 25 
t If plural 5 : . é 
3a Color“ Births (b) Number, in order of birth................... alive previous to this birth...... of Birth eae ) 
7 FATHER 13 - MOTHER 
PUEL MAIDEN Irene M. Storer 
HOME James T. Patterson PRESENT irene . Patterson 
Deere PUAN euch cs duced ees ea chutes ea alerlen soaan Ra ceLes eens ores amet esitse aes Wau eae atis us ah sues oP Rai ca ce) weuincs aa cman eae uuae nls evexuDEeeuENS BT Me = Vora teed: Rink Gutease aaceeantc ev eacactare ner Aneesh CT ee 
8 Dp ® & QD 14 Ts ° 
RESIDENCE, NO. ico: Pinehill Road STREET| RESIDENCE, NO. .......©2nehill Road. STREET 


reer ere 


aed as 


CITY oR Town... 2euthboro. STATE. LaSSe..... 


9 10 15 16 
COLOR 28 COLOR 25 
EEStor Gk caveat een reer peren ds se tr anrtnE nee ruey PSE Aida wincki ar Recausunaan (YEARS) CRC Ee eee riveree ann PACE: Gat orees ces ccvaas Mragceriarencaiad (YEARS) 
11 . 1 
PLACE S 4 PLACE Res j Tr 
(OF Bin TH sus oad cituate, a MasSe SI ie Me Re ee OF BIRTH Readville Ne re ey SF 1128S Wircnitsiassasuosanieeentos 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 dn 18 <I . 
OCCUPATION caucus: G art nies e r VoD Eecaeiewdatatad ad susdedara Tato ease cede OCCUPATION: - dccssssscecces Housewife reer ascckealah tacts lantseties ene tires 
1 2 
19 ATTENDANT AT BIRTH OR INFORMANT wsesccsnee: SPE 37 <2 > ae ee 
(Name) (Physician, parent or other, etc.) 
Framingham I 
DSS NU ace vat -ct cae ei ee Se eo Cs Peer on = ot EEO OS OE 01 | Te yi: 5}. 
(City or Town) 
SS ee TOTS A 
20 Original Return Received April 6, 1925 aint ataieaticts 21 Original Record: Vol. ‘+960 ee POG carte Nag eee 
(Month) (Day) (Year) 
22 The above_corrections with reference to the statement on th of this blank have been entered upon the birth records of the 
own _ pouthborou 
Tae Tey es acne see eieat cates , : a ; 
| _ Oth Apr — 
Chapter 46, Section 13, thigis.2....ssisscssestes AE, PAARL DAOC NS REE 
has been transmitted to the Secretary of the Commonwealth. 
Paul Je 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


Worcester a> 
CU OL eacots aeey eeoereare ee 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 
Patterson tne Town of Southboro 
iGiveoaine oF Shild exactly as recorded on the Ope oe record) (city or iowa Cares uae ts (Name of cies Seteua) ea a ; 
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Tents) coca 2) Peder ee rut ete , and that the true statement a facts omitted or incorrectly stated in 


said record has been supplied byer Vee on the form of certificate on the other side of this blank. 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
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them i the name of the JFather and of the Son, | ee 

SW Pd x is - ad 3 “a 
and of the Holy Ghost. St. Matthew 28:17 On the : IE C€ 


Jn the pear of our Word = A272 


Liethdale: ¢f{¥fas 


ri 


am 


Oo fy Z ye ft AS 4 aS ose AEB 
Cm & é ra a of a) o- ZC - CCE 2 Vé € Ett 
i P 


ie hl. be ee er 0 G/F 


i) p VY of pe Fhe me f ore ee 
lees “Keel Conair Ceret 


i a ae oe 
Keatkectle, (tate Oe 


. : 
ies C A", Win fOr: 
acute Pia, Oe wid 9 -7tted tl ¢ Lath, 


CERTIFICATE 
OF 
BAPTISM 


Ey; ELYN Metcace 
3 [24 Kas 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 
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TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 
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= The Commonfeealth of Massachusetts Soa ee s ey 
- | roe oy ae JOHN: F. X. DAVOREN ~__........... a ites Cae 
i | Oe io TS SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
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yal yw ie DIVISION OF VITAL STATISTICS 3 ie 
m ° BAST : : | | | Registered No. .............. sans 
1 ds COPY OF ‘AFFIDAVIT and CORRECTION | 2 
b) Ss (City or Town) OF A RECORD OF BIRTH _ Deposition No. ...,. of E AFI 
13) AE 
< 3 
| ' soital (if birth occurred in a hospital or institution, 
A, No. Faulkner Hospital i cccsccssssssssessessssssesee STREET i. its NAME instead of street and aeabers 
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Ne se 2 a a ig ee ee ee eee Sea Se 
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N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual returns 


to thts office, except in cases of change of name of illegitimate persons by court decree or by adoption. 
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See reverse side for affidavit. 
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1 2» Marlboro, Mas AFFIDAVIT AND CORRECTION _ Registered No............... 
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2 FULL NAME OF CHILD........ Jannette Virginia Finn... a. 
3 Sex f | 4 (a) Twin, triplet or other......... 5 Born ALIVE or STILLBORN | 6 pate 
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O 
95 Gdeinel Retare Hecceed:. be pt emo or & 2,19 ios) .. | 21 Original Record: Vol...... | ae 1G. no, 2A. 3 
(Month) (Day) (Year) 
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WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual returns 


to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


See reverse side for affidavit. 
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DIVISION OF VITAL STATISTICS 


3 AFFIDAVIT AND CORRECTION Registered No.....g SSS See 
OF A RECORD OF BIRTH _peposition No..:#%3 


(If birth occurred in a hospital or institution, 
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THIS IS A PERMANENT RECORD 
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Che Commonmealth of Massachusetts | ara \ 
es (City or Town making this return) 
OE cceeeessssvesenennnsenesnsnsncsnnsensenssnnsnncnnccnesenesnanens . 
coal t DIVISION OF VITAL STATISTICS 7 
=) ouent Registered No. ....................5. 
ro AFFIDAVIT AND CORRECTION 
ul (City or Town) OF A RECORD OF BIRTH Deposition No. ..................0.55 
< 
| (If birth occurred in a hospital or institution, 
Py No. ey avea ee ose TST EVCTOTETia eleva elb aro arc biate ainieie sielp Sia oie S46 010 si viblb iow plea isip @ Giaseh sloleis 1s) sieje'e nieibiois visieisteles/@. 0 Sieie'e:@re ; STREET Let its NAME instead of street and number) 
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3 Sex 4 (a) Twin, triplet or other.................:00 5 Total number of children born 6 Date 
If plural (b) Number in order of birth. ee nent ; alive r vi t thi bi th of Birth rerree terre ett e try Neh RRO TESEN (5 pemehe areee Rees 
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7 FATHER De i MOTHER 
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(Month (Day (Year) 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
wean ee stnancboanobasteec teas cdibeentettcineiuie iE rasinsansseatvasiccretercotecnterrentnste eee near eee a , in accordance with the provisions of Gen. Laws, 
(City or Town) (Name of City or T 
Chapter 46, Section 13, this... scene day of...tei4i,45 1S SA ereeen eee te oe andja copy s and affidavit 
has been transmitted to the Secretary of the Commonwealth. r 


COCO PSST OHH SHEE OEE HSE SHEESH EP SCHH MOSEL OSEE OSH SE SHETETHTOHS OTOH OH EHO EMBE OS SE OH SHOT EHEESE SSE OE 


~ erk or Registrar) 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 
The Commonwealth of Massachusetts 
oe Ss. 
COUN Wig ing tee 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


ee eae cine rhea Mistuote dreonon ens eae Se eS oe, renee aired Tae 5 Ne iategli ie nade’ ofl at kc” eee 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 

does not fully and correctly state.............. SSA OF EE BOKS OLN Po asenenenttte: 320, Doe. #508 SOR. eLCR TS 
oansvecni@nbctiot B he AANA SY Es AONE TC ALN PM scsotnesncninsesstaneetesnys patsuadsuansncornasscetsusbersnessatecevostevesesseeesccoseeccescsscg. 
PEGHICS )eccscsheteecd arena or ee , and that the true statement of facts omitted or incorrectly stated in 
said record has been supplied by......:......on the form of certificate on the other side of this blank. 


(Him or her) 


Relation to child, if any 


SIGNATURE ' RESIDENCE 


(City or town, street and number, if any) 


“a Ahacaucglan Toddeakol 85d) 


000 ora * SIM tt 0 SWB ec escccccresereccccassecsecer ete rerseecesesscececerccesetleccceccees 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: , a | a 


ee 


Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by..........scsessssseeseees are true. € 
? : g...04 


(City «r town clerk, assistant clerk, or registrar) 


‘sjuoivd tay} Jo aseteur ayy Aq 
Yi pey savy jey} suosied ayeuNzIsaTTI 


aJVUIAISE] 9uIOdeq Avy JO saloap yNOD Aq poSuvyo saureu 30 


VIIIOD IO JUVLUpUVUTe uv 10} SISUq 


JO Spioo01 ‘uoydope Aq ydeoxa ‘plosa1 [Bulsio ay} jo uor 


Y 3¥y} SoweN ‘perind90 jUsAa 9y} OWT 


94} aq jouuvs “paimboe Ajuenbasqns 10 pasgueyo uaeq aae 
oy} 38 paysixa Ayjenjoe Avy se szoRy oY} YIM DOULpIOIIe 
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Ul payelI0D oq A[UO Uvd splOD9y 


ONIGNIEG YOsdA GSAANRSAY NIDUVA 


Baptismal Certificate 


ee a a 7 ohh 


place "eae 


was reborn of water and the’Holy Spirit asa 
child of God at the Sacred font of Baptism 


on i ee teae in 


St. A\nne s Church 
20 Poston iS. Southboro, Mass. O|l772 


by the Reverend iley i le Ce 
Godfather A ee = ay A 
Godmother 7 


Conception Abbey Press, Conception, Missouri 


- -_ me 


FIRST COMMUNION 
CONFIRMATION 
#£ 
MARRIAGE (S) 
é 
+... SUBDIACONATE 


is 
3 
| 


RELIGIOUS 
PROFESSION 


. Date’ 


‘Notations. _ 


CHurcu 


| Date__— 


CyHurcH 
PLACE 


a Wy ; 
PLACE fa ee Me ee “bh f-ae , & 4 ME nh daw 


Going therefore, teach ye all nations; baptizing 
them in the name of the Father, and of the 
Son, and of the Holy Ghost. Matt. 28-19 


The Holy Sacrament of Baptism 
This is to Certify 


That__ Li) NA lEBALD) 

re paiiahter fo" Te ENT) 2 LO) 

and US “AGCUNBIN 

born in_Sovmm@oeo on Ave. }y 1927 


was Baptized a Zin the Church of 
a a _AoauTH Boo _ 


CITY 
ea to the Rite of the Roman Catholic Church 


by Rev. EwRy.a).- 4°] — NN 
Sponsors were TON) 0 OLIN 
and 4 L 9 LW 


as recorded in the Baptismal Register of this church. 


SEAL OF CHURCH 


Symbol—The fishes, or souls of the faithful, seek Baptism at 
font, then enter basket, or Church. 


Form No. 56 © Benziger Brothers, Inc. Made in U.S.A. 


FORM R-7 — 


19 ATTENDANT AT BIRTH OR INFORMANT. 


ee see nner ne 


: (Name) (Physician, parent or other, etc.) = 
ADDRESS - NO 2 ee ee OTS th 
(City or Town) 
PS Gg att Be eg eo aR ee ee eee wily fDi) tie fr ys ae {| ce . | |. eos fe 
Month) Da (Year 


Be i Voveceter The Conmonfealth of Massachusetts Southborough _— 
~ tae = 7 PIO TRE ein DEE NE OFFICE OF THE SECRETARY (City or Town making this return) 
= Sc = ie (County) DIVISION OF VITAL STATISTICS 
*2 8 . Registered No. .......... = 
oF 12% Southboroug AFFIDAVIT AND CORRECTION : 
SD . = 
Fe = & fa (City or Town) OF A RECORD OF BIRTH Deposition No............. 
5 w < - 
& nd (If birth occurred in a hospital or institution, 
> Ss Qs, i ee 5 ns od alee cs SE se osx ee es veveees WARD ee its NAME instead of street and number) 
~~ 'S 
Ss 2 FULL NAME OF CHILD 2 Oe eee 
= 
S° 13 Sex 4 (a) Twin, triplet or other________|5 Born ALIVE or STILLBORN | ¢ pate 
ee If plural PC ee. 5 eee eM ee Se ee ae 
< $4 3a Color B (b) Number, in order of birth... ||_EET Month Day (Year 
&5 — 3 | 
oo eS ee FATHER 13 MOTHER 
=e ™ SQ ft FULL MAIDEN 
MN Ss NAME : NAME —— me 
28+ PRESENT 
Rm tse = =< as 
w | EES Is 14 3 
a= , S — 
=) ie eS 25 ETN Bey NO ini eee tI P ROLE INCE, | NO. i 
tq Zz Nn “a (At time of birth or adoption) (At time of birth or adoption) 
= Rte S 
=) 4 % oe * {CITY OR TOWN ___ STATE CITY. OR TOWN__________-__ STATE 
Bo ss = Ho 10 : 15 16 
PS < 2 = «» || COLOR AGE AT TIME OF BIRTH COLOR AGE AT TIME OF BIRTH 
Am tS ~ 1OR RACE... FOR ADOPTION ____._(Ytars) 408 RACE FOR - ADOPTION_...______CYeata) 
ee y 
ie il 17 
: = >> 8 PLACE PLACE 
el 2.8 TS) ee , RS eS a ee ER Met Se EEE gS gf | See Rn, Se AP SRE Ee 
= Mm £'S O (City or Town State or Country (City or Town) (State or Country) 
ot Ss. 
fm SS 12 18 
S = OCCUPATION , OCCUPATION fer cae Sakis Gok n act oer ale 
= & (At time of birth or adoption) (At time of birth or adoption) 
mos: : 
Ei “SS 
“aa rane 
B Ss 
4% & 
x es 
Zs 
43.9 
S. 
425 
By 2. 
a ss t 22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
S98 
mn state “4 Os i er , in accordance with the provisions of Gen. Laws, 
= = g fe) (City or Town) (Name of City or Town) _ 
NS = Chapter 46, Section 13, this.___.______ day of. 19, and a copy of these corrections and affidavit 
RS ~ e has been transmitted to the Secretary of the Commonwealth. 
= & | = (Registrar) 
w 


Tae 
DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
Ss. : 


Fo go) See ee Sra ee ee 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 


in the FOCCCEHOT OSE COCOOESHOO SS DOCSOEOOS eee Oo SEAS TART SRE ae RD 


(Give name of child exactly as recorded on the original record) {City or town) (Name of city or town) 
does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


CEOS HHOE DE OOLEHT OES EDS HOGOSE FOES OCHES SOO SOLOS SOGOSS FOOSE DEOEHHOS DOSES SOE STE SOO OOOS LOSSES OSS OOTEOSESOOSS OEOSSSE SSCS OSOSESOOOECE 


omitted or incorrectly stated in said record has been supplied Dy.eesaseenesnseeaeeen on the form of certificate 
(Him or her) 
on the other side of this blank. 


SIGNATURE RESIDENCE 


(City or town, street and number, if any) 


Relation to child, if any 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 
Ss Record of Baptism 


PITT iii iii eri iii iiiiiiiriiiiiiiiiititii iiiiititiitit tii PORSTESSOSLSLOSORSEOSESSSOEHESEAEEESOESEOSEDZOESSOEOS 


Date jeeemnnnan. M&¥,.7.21955 : 


1S BOL SSOOS HOG SES OS HEOS OES SOS SODHTESOOE SS SEOOOSBODESEEEOOEDOOREESEEECOD 


aha Lehaly. Yrartlao Bead. 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by.......... Her pee Se are true, 
Seat si aca ask coseceenoaseig eas me cermceanbaiaGmeieas peceagaslpeccigmeiS onesie 
Official “Cesi ti a3 Oliinsess ect op sesieeeecs sais iciciommsnaciccwecscs 


(City or town clerk, assistant clerk, or registrar) 


‘sjusied Ifo} Jo aseirrew 


ay} Aq oyeUII]IBa] euI0D0q sAeY IO UOT}dOpe Aq JO 9aJD9p jNOD Aq pasueyD soureU JI9y} Pey savy jey} . 


4 
¥ 


991 [PUIZIIO 94} JO WOT}IEIIOD IO JUSWIpPUSUIe Ue JO} SIsEq st" 


Ia]]I JO Sp1oda1 ydeoxe “po 
‘paimboe Ajjuenbesqns 10 po 


suosiod 3}euT} 
aq JouUED 


Sueyd useq savy yey} SouleNY “potind90 JUoAD 9Y} 9UN) 


I poydet109 oq ATUO Wed sp10IEx{ 
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Ayyenjoe Ady} Se SpVF 3U} PIM aoUepIOIOe U 


34} 3 pojystxe 
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‘ 


TRANSLATION of MARRIAGE URRTIFIUATE 
| of ~ 
TERENZIO TELALDI and AUGUSTA FACONDINI 


(Seal) 


bt TOWN OF PESARO 
Patan Pee Phe." ' _ openers 
ee _ Givil statu. h 402670 


| usband, and ieee a 
| he TERENZIO TEBALDI 
3 ie | AUGUSTA FACONDLIY. 


 Marrtare celebrated in Pesaro, on June 1a SSO... 
| Act Numpets pe Se Part. i 


, Notice 
ets booklet ts to" ‘Be: eee ted at the Office ae Civil Status 
* a feta time declarations are to be made for the execution of legal 
he .|documents. — 
"le Tb. smst be carefully, kent, beive 9fomieh value in the regia! 
for documen' 3. | | 


He, ath 


fuaband?- THRENZIO TRBALDL , son or. the deceased Luigi and of 
' , Zeffirina Puneet s occupation, Laborer 


Wifer- AUGUSTA FPACONDINI, Caughter of Crovanni and of "orto 
. | ' ‘(CBI ONL} occupation, Pegaene. 


, TOWN OF 25aN0 


a -umbers £4=4118 / 27-5029 The Mayor 
| : (Signed) Silvio Guecio 


(Seal of the Town of Pesaro, 
office of Civil Statda, 


FAMILY SITUATION: ‘ 


|. Surname afd name, TEBALDI TERENZIO: Lorn; January 25, 1895 
Hee in Pesaro Register Part I, Number 12% Family relation- 
sein ‘Ships Head of the’ Family. 

i Surname and: Nane sie GACONDIENTL ‘AUGUSTA ¢ ‘porns? ‘Oc tober: 128%: 1897 


in Pesaro: ne eter Part I, Number 55- Family relation- 
“Ship; Wife. ; 


tees OH ae 


ie Ore cary cory Gee op ~ om = as 


“gu ; 


ag suf folic 88 | , 
: Coumonweal th of Massachtis setts 


“TANSLATOR’S _ sTAT@ERD 


, This is to Gortify that. the. above translation from Italian 
4 hteer ts ot of the Marriage Certificate of Teren to Tebaldi and 


| Mugusta- Facondini is truc and correct and conforms to the ort pin- 


fie herewith attached, ahaa the | best of alate ck and pability: 


| |Beston, Massachusests, January 28, 1942, mt 


e co * 
. ioe os. q % 7 7s ,> | 


cw, Bt 


oe, TRANSLATIC 1 of M..RRIAGE CERTIFIUATE 
“a - Seg of a 
. c pe TERENZIO TED SALDI and AUGUSTA FACONDLNT 
AP ss (Seal) 
‘ake ‘TOWN OF PESARO 
a} | (ogy 
‘i , Civil Statin A 40260 
‘a and Wife a | 
TERENZIO TEBALDI 
| AUGUSTA FACONDI iti 
Marriiae celebrated in Pesaro, on June Eioe 1920 
| | Act Number 163° Part i 
a ; uate gg , NOCLCS . 
tht s booklet ts to be: presented at the Office of Civil Status 
every time declarations are to be made for the execution of legs- 
‘documents. 
Tt -nust be carefully kept, We sf mneh value in the rey: 
for docume:: 3. 
Husbands - TRRENZLIO TEBALDI, son of tc deceased Lnigi and of 
teffirina Pueeis cecupatisn, Levorer 
Wifes- AUGUSTA PACONDINI, daughter of C’ovanni and of “aria 
Carlonis occupation, Peasant. 
2 | TOWN = O}7 | 2 iaartO 
2 
, Numbers £1-4118 / 27-5029 The Mayor 
| (Signed) Silvio Gucecio 
(seal of the Town of Pesaro, | 
. i office of Civil State), 
| FAMILY SITUATION: - ty | _ 
fe ‘ 
| bales ‘Surname ahd name. TRBALDI TERENZIO: born; January 25, 1895 * 
Le aE oa in Pesarog - Register Part I, Number 72s Family relation- 


“het php 5 Head of the’ Family. at 
3 he bit jp ands nameisi HACON DENT AUGUSTA ¢:s*born 3i'0c tOBSH" 28"; 1897 
vos - in Pesarog — gh Part I,. Number: 553; Family relation- 


ships Wife. 


| 


| This is: to, gertatee that the above translation from Italian 
infolenalt sh of the Marriage Certificate of Terenuto Tebaldi and 
|Augusta Facondini is true and correct and conforms to the origin- 


Bo herewith attached, to. the best of my knowledge and ability: 


| poston, Massachusetts, (Jenuary 08,1942, * 


| 4 is me > r - | 
if , , ‘ A \ q : sire niolt A 


Re BERT Sees 


L\ 3 haey 


Commontoealth of Massachusetts. 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


—_Y (St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT W@TH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


poke 


(Name of city or town.) 


(Name of child.) (City or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Name of father, . bral A. | = eee Yls in 


PP ae ~ 


De-s_of birth, 


Name.of child, yf tet 270... ff Lee 


Residence of parents,............ BEC ZAL AV ae / ye aoe , 


iO eS eae ke eee Occupation of father, er A. eh RL: Pu <Yr/ 


(at time the birth occurred.) 


LS = SES TSR i get Pe Reece ol a ae Birthplace of father, 
Place of birth, ............ pars , 4 h A CIL AEM, 4 TREE eae Birthplace of mother, 
SIGNATURE. RESIDENCE. | Relation to child, if any. 


(City or town, street and number, if any.) 


Steak Man Shy os 


Then personally appeared before me the person _ whose signature ja above and made 


oath that the statements subscribed to by. AA. are true. 


i ae 


Poco eee 4-< ee ee 


Feances MAvdecceE 


a 


» 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


FORM R-7 


o 


- TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


25M-5-70-046941 


The Commonwealth of Massachusetts outshborourch 
7 JOHN F..X%. DAVOREN en... sas aah ti gM st 
Worcester SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
o PPPTTTTTTTTTTTTTT TTT TTT DIVISION OF VITAL STATISTICS ss ong 
a bic ounsyd ys; ; ) kat Registered No. ........ Ni ccias 
1 & Southborough % AFFIDAVIT AND CORRECTION | i 
ta] (City or Town) OF A RECORD OF BIRTH © Deposition No. ..... BD 80. 
3) 
< 
=] (If birth occurred in a hospital or institution, 
ancy ogc alsin Gaye a STRERT 2... VAR ete NAME bead ap eat or inatiention 
: Traneia Mar 7 . 
2 FULL NAME OF CHILD......cc..00 francis Madelle Isiah sada aid lame plan tccccan Siesta Re ete cea a 
3 Sex hy 4 (a) Twin, triplet or other.........00....0....000. 5 Total number of: children born 6 Date : oe 
~ +] If plural P. ‘ = eS . 54) f 
3a Color \\| Births (b) Number, in order of birth.................. alive previous to this birth........ - Bik Sew header ate: eg 19: ~f 
; FATHER 13 ~:->.,,. MOTHER . 
FULL. | | MAIDEN - Gilda Desormier 
oleate Sr: | os rear “era cour y cases stenlinisi- cco laetinp-ep lisence 
Trenk Madelle PRESENT vJi.tda lladelle 
PPITITITITTTTTTTTTTTTTiTTiT Jeane eseeeeeeeserseereeeneeseeeeeeeeee eee seeee reese eesee sas seensestsnseeeseeeseneseensrpestoncacnnsceees NAME APC ee eeseeeeedeeesesressesesseseeseesseseessasecesscescescesenecs Aanpenaceenqnwasnoueyeresecsnesenarsessaseseecsescsessensssginssancesees 
8 14 
SNA te | AE SRY cae AS STREET) WGC NG ericecctcsacnsssisosssensisnneaetitibicntn avait ee STREET 
crry on Town ..OUTHbDOTOUEH spare MASS | cry or Town .cOUGHDOLPOUEN orate. Masse... 
8 10 15 16 
COLOR 4I COLOR 29 
o£ ie Se ee eee ee IE Ricrsk stati Mrcivncnisentneeesdows pT Sa et: ee | ey eae er ney oe 3 fe a | gD (YEARS) 
‘PLACE Swanton Vt PLACE M . 
>Woalil ' PLA i’} IT par tans 
DF BIRTH 300 aor 6 ic Fae ed el OF BIRTH ....... Montreal Canada ESE 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 ; , F Rubber \ lforke 18 "T 19.0 4? : 2 
OCCUPATION ee ee z. cal Len oA ES oe nS «4 RI OCCUPATION mnt GUS CWLI ES nO on Je Ma Docs. See 
) fe my 
19 ATTENDANT AT BIRTH OR INFORMANT cccccecse0t@52.@..... eee ID ic cccccsscttrensneontsseustrtrecttsistoistishsertresiestctpsiestsesassace 
(Name) (Physician, parent or other, etc.) 
{F Y yay a MT er 
NAS TR ip a on ae pee 02-@ © she) e) s Ppt Ct Pe 


City or Town) 


~~ ee 


7 7. Nad 
= ; September ?5 ai f 
20 Original Return Received uweptenber 25,. 1927 21 Original Record: Vol. 1-966 biti Page ......... 1.7 — NG2 * 0.004 toe —_ 
(Month) , (Day) (Year) 
22 The above corrections with refefence to the statement on the back of this blank have been entered upon the birth records of the 
j i Tal cs %.. on ; 
sossibiascditeice hc Ys Oe of...... 2OUuthbOrOUgh in accordance with the provisions of Gen. Laws, 


(City or Town) a (Name of City or Town) 
Chapter 46, Section 13, this 29th.., of OV OO cng a La) and a 


Peeecccesocccocesesesereseee SOPOT ESSE ESSERE SEES TES OESETETESEESESET ESHEETS ESE ET ER COR ESOS 
=) 3 
edt oc, an 8 
eccescecces eee ec ebe coccvagteeserecscccccccccccsceses see bereeeccestcseesceevsesscceeheecensconceeceereeceecesnesocresousen 
2 
. 


has been transmitted to the Secretary of the Commonwealth. 
TSe.43% é 2 a 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 
WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 
The Commonwealth of Massachusetts 


County of Jorceste 


CeO SHOOT HAH EOOSEHHEESHEH ESSE OSES HETHE OSES EHESEHEEES 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 
(Sannot..be learned )Madelle in the... 2OWN.......of..... SouUshboroush 


(Give name of child exactly as recorded on the original record) cman was 0° (Narse af etr.oe jones Ra 
does not fully and correctly state..... first nane SO PERM Rot segment re ret RE ort Oe 
Were cece eae ad dae che eR Ee IRE oe ETE Co EE 
Ttenr{s}3..% ot See: Se a oe ...., and that the true statement 7 facts omitted or incorrectly stated in 
said record has been supplied by Hla on the form of certificate on the other side of this blank. 
(Him or her) 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


Fad Ae ¥ Q. Mk ) AL 54 Chestnut st., opencer|. Self 
tn eect ae PRC FeoesePesseoe / 


salbdekdew ws vic oMiaw chee cable OOo Si fore cbcHItcc 0\0'cb 00 000004106-0:006 010.0000 .0:5:9\010s 100600005 0.684 66s estes ¥:6'6'6,6:diale ed Gee:0ie:s.e'se.e.0cinre 040 0 08E 8/9090: 5 6 Oa 64'9)'5 oe REES 10U ODL SS AUER PICsMOLeee SeANNCCmrer®? 


sin'p ete Wr WONDERS 0.5 Sunes Enns WSAM.0/4 U0'00:0'010 Sale die nie. 5.0 0-6 6 CM SRW RIES G04 RPO HRCS a sle/e\0)b Leid.au 0 'inicicin en a6 eisic-e:54bi00'6.0)0 800 CS. ee.9 080 5 99 2s wigs SCM eSN'S*905ees eR eeeiasasiee save Times secre seyle see 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 


4 


Baptismal Certificate on file showing correct name, 


Then personally appeared before me the person whose signature appear above and made oath 


“Tr - QO 
Date, . Wovember rote 


SOOO HSH EHHESHSSHEEEEHHEHHEHHSEHSHEHTHSHHHSHEOHSHEHHHHSHHEHHHSOHES ODES 


‘sjuaied i104} JO aselieul ay} Aq 


J 


ayBUIIde] BUIODeq aAvY JO saloap Wnoo Aq poeBueyo soureu Joy} pey savy yey} Suosiod oyeUIISOT]! 


ay} 9q jOUULS ‘polMboer AjUenbasqns 10 pasueyo useq sAvY }LY} SOWEN “petin900 JUIAI OY} OUI 


JO spiooe1 ‘uondope Aq }da0xe ‘piooel [eUIsIIO ay} JO UOTOe1I00 1O JUsIUpUSTe UB IOF siseq 
ay} 38 poystxa Aypenzoe Aay} se sjyovy 9y} YWM VoOUBPIOOOe UT pajoalI09 eq ATUO Uv spi0oey 
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ONIGNIG YOA AHAUASAY NIDYVW 


Baptismal Certificate 


Francis Madelle é. 


eA of Gilda (Desormier) and 


, 
| 

2 

‘ 

a : 
| 


place Cordaville, Ma. 


was reborn of water and the’Holy Spirit asa 
child of God at the Sacred font of Baptism 


on Octeber 23,1927 a le ee 


Se. A\nne s Church 
20 Poston id. Southboro, Mass. Oli 2 “ik 


by the Reverend ___F + J+ Maxwell 


Godfather James Hunt 


Godmother Ter 


issued by ihe Qiiings date 11/22/77 __ 


a 


Conception Abbey Press, Conception, Missouri 


Aaa 


fn Le PS SOI 
for a cepy of Bsanies Hope * 
<M et Cellet atscctée Che 
—mmetlen Laat week Aah Wao tnalle 
& ee 


ae 


= STD 


af pencen, Qrtedd 0166 BL 


rected 1-c-8. Te 69, 


HOURS 
MON. THRU FRI. 1:00 - 8:00 


OFFICE OF THE TUES. EVE. 7:30 - 8:30 


TOWN CLERK 


SOUTHBOROUGH. MASSACHUSETTS 01772 
485-2934 


5) > fincarPorRAted\ & ie 
a © | 3 
a \ UULY 6, 1727. J = /E 


November 29, 19977 


Patricia Madelle 
ts ie le aoe 
spencer, Ma. 01562 


Dear [trs. Madelle: 


snclosed are (2) "Affidavit's and Correction 
Oba N6Gord~ 61 Si rch” tor fravicis Viadelle. 


Please have #rancis Jiadelle sign BOTH Deposition's 
on the back (only) where it is checked, and return 
BOTH Jeposition's signed to this office, so we may 
process them. 


Thank you. 


LOurs truly, 


Paul ws sserry 
Town Clerk 


PJB/ecm 
encl's ; 


Balak civil: clas, 2 ame 


Anna err 


4/20/1427 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


FORM R-7 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


Form R-7 — 15M — 6/83 


e Cammonimealth of Massachusetts UTHBC 
pairs end aieabie HEAL a ales 
<= WORCESTER Sa IET Gn th (City or Town making this return) 
fo 4 PPITTTITIIITITI TT TTT Trier it) 
>) C t 
= (County) VITAL RECORDS AND STATISTICS Registered No Hl4 ean 
& SOUTHBOROUGH AFFIDAVIT AND CORRECTION 4O5 
uw) ~«*« (City or Town) OF A RECORD OF BIRTH Deposition No. Yo. 
UO 
_ Cher 
J Ly (If birth occurred in a hospital titut 
Ne ND areas ee eet etree eg teen ee ee eee, eee STREET (oo: NAME te ee 
a ruc wawe oF cuity,ANNAANCELINE CLOODING nnn 
3 A hex x F 4 (a) Twin, triplet or other... 5 Total number of children born 6 Date 
W el (b) Number, in order of birth..............-. Ktive Yeetinwe 5 to vis hive of Birth July 20, ice 1 927 shenents 
3a 3a Color irths Posies s hbirth........ _(Month) (Day) iVeax) 
y FATHER | S cos MOTHER 
FULL AME... AUQUSEA -PEGIMOEEA .occccsssscnnscsnmsnmnemenen 
cnn E OEEW CLCONE ME nen PRESENT 2 AUGUSTA CECOVAME cement 
pl ele ; 14 
Peewee Ns e/a STREET| RESIDENCE, NO. ......... 5 a ene STREET 
Southborough Mass. Southborough Mass. 
Cay (Cet FEELS sumovemmnaicamanenimennaoeacne cd by lt EO eee tererene ae ig ips gO GES Ree eer ey ev mee ann 2 ty ae ene ees 
Yen ees: amr eo te ae. Rigen er a 
* ror White 33 on White | 34 
8: ABS aS ain ROR roe eer eee em eve eeene vn CCS. eRe a Dea an ROR (YEARS) 2) ee Se ee eS ae ee | 1) Aaa ee erone werce one mney corer (YEARS) 
11 =e = 
PLACE PLA 
OR BIRT ssceicianassorsoteaaeananrensdvatindoaumcaaes cs kh re OR BERTH escsceecpsieroncensoananaveiomndentean BG crscsosstmacone 
_ (City or Town) (State or Country) _ ; _____ (City or Town) aa (State or Country) 
12 18 ‘ 
OCCUPATION _LAROKET cu site OCCUPATION ec cle) Bi: =) 2). - ee 
it. eos Morse 
WATIENDANT AT BIRTH OR. EAP OR MAINT cocci pccccccecsssssovoccesmwivcteussecctoieyasncssorcasicescossesietssewnt ER Dhd a Pilea rae tiee a roeeksoci ee area Sos ee Sek eee os eee aE ea 
(Name) (Physician, parent or other, etc.) 
Hopkinton, Mass. 
FS ares eesti eae Re ee EE eee eee ee one Mars eRe OY NL -EDS ETE RE OTT OED Pe SRN OTe eer Cre ROE 
(City or Town) 
ey ie eee ee eae: | oe 
20 Original Return Received luaby. Gqitcdabieas spacithidhetsete peek a eiecen 1927 jase 21 Original ‘Record: Vol. -.¢A¢p-mcies..:: Page ABT aay ae No. 42: Soe 
nth) (Day) (Year) 1960 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
eee db 2) 3 ere rier Serna: Fee t a e eT. 2 cies seine © oe in accordance with the provisions of Gen. Laws, 
(City or Town) Name of City or Town 
Chapter 46, Section 13, this........... 24th Rela eas GAY Olcocec os: April oo. ereissties Canaan acne Mex, rn. oe Sy 
has been transmitted to the Commissioner of Public Health. 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


Sos 


County Of....:0. Worcester Or heath eee 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 
Angelina Checolini in the... Lown of Southborough 


Cee ee eee Teer eee eer ee POFFO HES HSE ETHER SHEE SEHEESEHES HEHEHE HEHEHE HOESE HEHEHE EEEEHEHE EB Ee ee eeeee hhh PARR seer eereseeeseeseesseeee 
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does not fully and correctly state... Finst....Middle.& last name,.also Fathers last name, 


COSMOTE ST SE HEHE HEHHHEEHESHHEHHEEEEHEETEEEHEEEEEHEEEEEESEEE SHEET EHSEHEHEEEEHEHEEEHEHHHEEEEEEHEEEHESHESHESEHEHHREHHE SHES EE HES OHEHEbeeEE 


RN Tc ee ese A acs esc coe eres eases des rocoto sence ees yee 
Item(s)......... ee ee ee , and that the true statement of facts omitted or incorrectly stated in 


RESIDENCE 


(City or town, street and number, if any) 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 


Copy of Baptismal record on file showing correct spellinas. 
Also, Brother's Birth Certificate. Enrico Cicolini who was born on 
June 4, 1923 is spelled the sare, Cicolini. | 


Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to See emer are te : 
April 24, 1989 | Q 8 
TP PP 


SS eee enna or re Ort eRe ene a vm INBINE:  csincssevie Meat PAUL. 


jO spiooa1 ‘uoydope Aq ydaoxa ‘plodal [eUIsIIO ay} JO UOT}DAIIOD IO JUatUpUaUTe Uv IOFZ sisuq 
24} 9q jOuUvd ‘paimnboe ATJUenbasqns Jo pasguevyo usveq sary iY} SIWUN “‘pa1Nd90 YUIAI 3Y} BUT} 
24} 3 paysixa Ayjenjoe Aayy se sjORVy 9Yy} YYM |goUePIODOL UL pa}daI1I09 aq Aj[UO ULI sp1ODzy 


Official designation ... FOWN Clerc: 


(City cr town clerk, assistant clerk, or registrar) 
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FORM R-7 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


returns to thts office, 


50M (B) 5-46 18712 


except in cases of change of name of illegitimate persons by court decree or by udoption. 
See reverse side for affidavit. ; 


a ns = 5 ee 


(City or Town) 


— 
PLACE OF BIRTH 


e*eeeje#ee#snhkeerkrke#erte#s#ees 


AFFIDAVIT AND CORRECTION 
OF A RECORD OF BIRTH 


comagagig Sere WARD { 


2 FULL NAME OF coup_Anna Angeline Cicolini 


Se ae 
Vs a The Commonfvealth of Massachusetts 
es ae OFFICE OF THE SECRETARY (City or Town making this return) 
(County) DIVISION OF VITAL STATISTICS 


Registered No. .. / if ici sot 


Deposition No.......-7.... 


(If birth occurred in a hospital or institution, 
give its NAME instead of street and number) 


3 Sex 


3a Color 


_20 AD e7 


Year 


7 FATHER 

FULL % 

NAME Nndrew Cicolini 

8 

RESIDENCE, No... Cherry __ STREET 


(At time of birth or adoption) 


city on Town“outhborough srare Mass _ 


9 10 

COLOR AGE AT TIME OE. BIRTH 

COLOR, White | or apoption 3 ae 

PLACE 

OF Se ane | SS gee 
City or Town State or Countr 

12 


OCCUPATION _ Laborer _ 


At time of birth or adoption 


— ee ne ee en oe ee ee ee 


19 ATTENDANT AT BIRTH OR inept ia: 


ADDRESS vo. Mop hendar 


27, 10 


Year 


20 Original Return Received... JU 
Month 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 


(Name of Af or Town) 


eo 


(City or Town) 


Chapter 46, Section 13, this____ da 
has been transmitted to the Secretary of 


eee 
e Commonwealth. 


15 
COLOR 
OR So Nie necencantisiptt inmentscsesenienictinaiin 


5 halal NE Ri eect Spe snetiaaiabigeen weciccn ae 


13 MOTHER 

Name Augusta Pedinotti _ 

NAME Auguste Cicolini _ ee 

14 U 

RESIDENCE, NO..._GelTY = eee STREET 
we time of birth or adoption) M “ 

city or Town__LOUTHDOPOURN cape MAES 


16 
AGE AT TIME OF BIRTH 


White 


17 

PLACE + 

ier ee 
: (City or Town) (State or Country) 

18 

occuPATIon __._ housewife Sei 


At time of birth or adoption 


os "~iiysician, parent or other, ete) 


oe en Oe ee =e en = nt ee er ee 


(City or Town) 


_Page def 


oe 


21 Original Record: 


Xo 


, in accordance with the provisions of Gen. Laws, 


veneer nee---19_._...., and a copy of these corrections and affidavit: 


eee ee ae + ne 


rf i; 
Kstot@nee LAY b 


DEPOSITION Set 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts) 


Wi SS.: 

County of...... orcester neiapperio aan Gol | : 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 
Angelina Checolini thes of OMMEOT MED. 


(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied DyY.mnnnnneeeeOn the form of certificate 


(Him or her) 
on the other side of this blank. | 
SIGNATURE RESIDENCE Relation to child, if any 
(City or town, street and number, if any) 


‘FURTHER, The evidence in a b writing made at or near the time of birth submitted to substantiate 
the affidavit was : 


Then personally appeared before me the person wha signature appear above and made oath 


that the’statements subscribed LAs , are true. 
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(cinta? R Uli 


Church of 


2 This is to Gel a 


Ghin of Uadicue (Geen 


6. W ) wee 7 eS ot (y . 
and ULUV4Le dg | Jee 7P MAL | Leaner ye, 


born in 


(CYTY ) (STATE) 


the Sponsors bin CL Chelly 


as appears from the Baptismal Register of this Church. 


ante put V [9,198 7 
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$C flustor 


a0 ne A fe) 


No. 314 F.J.REMEY CO.,Inc. MINEOLA, NY. 


oz, 


Eowaen Keaioses 


2 (s/i927 


4. Ase. 8,192? 


= | | roe a 
a = DEPOSITION, A 


Correcting record relative to birth 


The undersigned on oath denose and say that the record 
relating to the birth of "dward Groves Bridges does not 
correctly state the name of the birth-place of the mother 


and that entry should be amanded to read as follows: 


Birth-place of Mother, | Witten eae 
| s Kis —— 
Dt 205 (Bd gos Z 


Then oersonally aopesred before me the person whose signature 


aopears above and made oath that the statement subscribed by him 


- - is true. Aes KSactoots 


Town Clerk, 


5 cee 


= 
a 


3 [i | ein 


MARGIN RESERVED FOR BINDING 


( 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


e, except in cases of change of name of illegitimate persons by court decree or by adoption. 


returns to this offic 


50m-(b)-3-43-11574 


See reverse side for affidavit. 


The Commonfeealff of Massachusetts 


“fm / : ig le 
S Ad  aatania OFFICE OF THE SECRETARY (City or Town making this return) 
=. 2 (County 7 DIVISION OF ‘VITAL. STATISTICS _ 

1 de ioe tlio» ae AFFIDAVIT AND CORRECTION — Registered No............. 
" Ss or Town) OF A RECORD OF BIRTH Deposition BOR fo ae 
fe Laalbera Aad, 

a (If birth /c Sibecred in a hospital or institution, 
A NOw Ld is ees pas pace se Bais its/¢NAME instead of irect and number) 
SEE Mey 4 

2 FULL NAME OF odinh oe La ae Ze gE Or Ea eee 

3 Sex F + (a) Twin, triplet or other______|§ Born ALIVE or STILLBORN | ¢ pate i Le tf = F.2 

ural a \ 

3a Color {y/ a toe (b) Number, in order of birth ____ of Birt Sete fae 

7 


FATHER A a 


FULL bg ; MAIDEN cp Diclas 

AM of 2 Joe oi 
- ZOO. Lelalte, | PRESENT Lissa. Zz PE: Ze 
g , 7 


RESIDENCE, NO. Drarhbere’ Korat sneer |" RESIDENCE, no. L2GALO CL Daal tie Feoag STREET 
(At time of birth or adoption) 


(At time of birth or adoption) 
CITY OR rownaleutde Lord stare Joe CITY OR TOWN-2 STATE Baat/. Ag 
9 


— nage 19 16 
COLOR DL , . ee AGE AT TIME OF BIRTH gel g ff Z AGE AT TIME OF BIRTH 
OR RACE OR ADOPTION 7 (Years) |OR RACE OR ADOPTEONLL? Beret 


ii 

BE ACE na loa La 

OF BIRTH 
City or Tow /AState or Country 


OF i en eae ae = 


or Towr)/ ate or Countr 


12 18 a S 
OCCUPATION | OCCUPATION ___2<@- 
| (At time of birth or adoption) (At time of birth adoption) 
19 ATTENDANT AT BIRTH OR INFORMANT___ Ss Cee - ee 
(Name) Secure. parent or cther, etc.) 
ADDRESS NO. PALS atten ag age ee 
a or Town) 
20 Original Return Receive BS 21 Original Record: Vol. =U = te Ai 


(Month) (D 


22 The above, corrections with reference.to the statement on the back of this blank have been entered upon the birth records of the 
a. eee ano sper He ae _.-__----—~, in accordance with the provisions of Gen. Laws, 


(City or Town) (Name of City or Town) 


Chapter 46, Section 13, this._.__.___<day 
has been transmitted to the Secretary of the 7 eae 


19 


.., and a copy of these corrections and affidavit 


(Registrar) _ 


ge Ne ae —_ 


3 ad 
DEPOSITION 


WRITE LEGIBLY WITfi DURABLE BLACK INK 


The Commonwealth ofMassachusetts 
: SSs.: 


> 


County of 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


° - = : ® x ae 
\Bnanon Semincedtn St br Ghe escasees ae Le) Re es Seren. 
(Give name of child exactly ag# Necorded on the original record) (City or town) (Name of city or town) 


omitted or incorrectly stated in said record has been supplied by..... Wii ..on the form of certificate 
= (Him or her) 
on the other side of this blank. | : 
SIGNATURE | RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 


POCREOOEEE SSE SOEEEOHEPSOSESESESESECOSOOEU SSE OH OSOE SS OSOOTES PASSE OCS STOSEOSEP ORAS SESFSEESHESESEEEe 


Date yen ARR Renin 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to ee Sey Dea true, 


Official designationmnunu. Y. OT a Se ay wenn Cena 


(City or town clerk, assistant clerk, or registrar) 
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MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD * 


a 


N. B. This form ts not necessary in the return of births received prior to the last day for transmitial of annual returns 


to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


FOKM R-7 


See reverse side for affidavit. 


50m (d)-1-41-4695 


% The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
a DIVISION OF VITAL STATISTICS 
: 4 AFFIDAVIT AND CORRECTION _ Registered No............... 7 


OF A RECORD OF BIRTH Deposition No. =) fie eae’ s > | 


PLACE OF BIRTH 


lo ees ee { (If birth occurred in a hospital or institution, 
ae es give its NAME instead of street and number) 


2 FULL NAME OF ca 0. fs ee eas 


Se | 4 (a) Twin, triplet or other......... 2 6 Date f 
he m& { If plural of Birth / 1 73 4, 
3a Color } Births | (b) Number, in order of birth : (M onth) a Se (Day) cate (Vv ear) Bees 
7 co Sa FATHER 


8 
RESIDENCE, NO.. A: Qs 


AWARD oe... STREET | RESIDENCE, wi Ee Lh MAL STREET 


o- 6 6.0 © © 6 © 4.8 O60 6-69 6 0 b6- 9-63-66 


ime of irth 


SJ. OMG PO... .. f ALM .. | CITY OR TOWN... SA AALS —=*” 


eeeseeeve 


: f AGE AT TIME O on AT 

COLOR we ees a, TIME OF BIRTH 

OR oror, W. DE too ne OETE OR ADOPTION. 4 Ma (vears) | OR RACE.. igne = OR ADOPTION .V7 #%.... (YEARS) 
17 : 
PLACE 


OF BIRTH..! 


18 
OCCUPATION.... 


19 ATTENDANT AT BIRTH OR INFORMANT..... Khar Sistsae Ll 
Oy ; (Physician, parent or other, etc.) 
ADDRESS NO........ 4.4 heed? eet eet ee Ares es i a PR Ee Ne peg gm 
(City or Town) 
20 Original Return Received....\4YR2AAA...... ke Sire } 9.30 21 Original Record: Vol..... of aes Page. x3 et eS ee wot pee 
(Mignth) (Day) (Year) 

22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the...........cceees IPs: 

SERED GST OPENER EE Ob ces cece secon rece scssetencsgtteensetscesccevectsecococvecess im accordance with. the provisions.of Gen; Laws, 
(City or Town) (Name of City or Town) 

Chapter 46, Section 13, this............ SN gd Sa EA Se poe = a ; Sree , and a copy of these corrections and affidavit 


has been transmitted to the Secretary of the Coninenacaiis 


(Registrar) 


DEPOSITION < 
WRITE LEGIBLY WITH DURABLE BLACK INK 
The Commonwealth of Massachusetts 
SS. : 

=" County of... 2. Se OE ee 

The undersigned, being duly sworn, depose and say that the record relating to the birth of 

Sea eri ee eae oe ah oc cree Coad onan Cok Caan Seb wR IRE in the- 7 Geet : — 
(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by... teen. hat on the form of certificate 


(Him or her) 


on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 


aE ne ee oe MA > gacaka Pe LS Se ee 


Date, CcievinhehebadeccnvessdsescKuses Ste A NTS oe 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to bee ae are true. 


(City or town ae clerk, or registrar) 
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